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XFORD . Second Edition 
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KSSENTIALS OF UROLOGY 


By J. C. AINSWORTH-DAVIS, M.A., M.D., F.R.C.S 
Urological Surgeon, The Bolingbroke Hospital 


Pp. 750 


Blackwell Scientific Publications, Oxford 
Fifth Edition Now available 
PRINCIPLES OF MEDICAL STATISTICS 

By A. BRADFORD HILL, D.Sc., Ph.D. 

Demy 8vo 282 +x 10s. 6d. net, plus 6d. postage 

With Twenty-five Exercises and Answers 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 
Second Edition Now available 
HE CARE OF TUBERCULOSIS IN THE 

4 HOME 
By JAMES MAXWELL, M.D., F.R.C.P. 


Physician, Royal Chest Hospital ; Physician to the 
Ministry’s Mass X-ray Unit; Consulting Physician, 


Demy 8vo 512 illustrations 50s. net 











Royal National Sanatorium, Bournemouth ; late 
Physician, St. Bartholomew’s Hospital 
Demy 8vo 114+xii Illustrations 7s. 6d. net, plus 4d. postage 


Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 


(ones OF COMMON FEVERS 
By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and Eptror of THE LANCET 
Demy 8vo 362 + vi pages 33 graphs 38 tables 
12s. 6d. + 5d. postage 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 





Surgeon, Royal Free Hospital 
2nd Edition in one volume Pp. 1274 1051 Illustrations 
including 16 Colour Plates £5 10s. net 
H, K. Lewis & Co. Ltd., 136, Gower- street, Ww C. 1 


ARICOSE VEINS 
By R. ROWDEN FOOTE 
“Can be recommended with confidence.’’- 
32s. 6d., post free 
Butterworth & Co. (Publishers) Ltd., Bell Yard, London, W.C.2 
Second Edition 


~ URGEBRBY: A TeExtTsook For STUDENTS 


By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 


Professor of Surgery, University of London; Director of the 

Surgical Unit, St. Mary’s Hospital, London ; sometime member 

of the Court of Examiners, R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 





~The Practitioner 








Now available 





769 + xiv Price 27s. 6d. net, plus 1s. postage 
Extensively iitusteated throughout text 


Hodder & Stoughton, Ltd., 20, Warwick- “square, London, E. C. 4 


NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 


By H. S. LE MARQUAND, M.D.(Lond.), F.R.C.P.(Lond.) 
Physician, Royal Berkshire Hospital 
and F. H. W. TOZER, M.D.(Lond.), M.R.C.P.(Lond.) 
Sometime Clinical Assistant, Royal Berkshire Hospital 
Demy 8vo 298 + x pages Illustrated 15s., plus 5d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
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INDEX OF NEW 


An Information Service on New Drugs 
It is becoming increasingly difficult for the general practitioner to keep himself fully informed on new pharmaceutical substances and 


‘© overcome this difficulty ‘‘ The Pharmaceutical Journal ’’ has introduced an information service on new products used in medicine. 
The service provides such details as : Composition, Properties, Clinical Indications, Contraindications, Dosage, References to the Literature, 


Subscribers for 1951 will receive all the cards as they are issued during the current year, a filing cabinet (inland subscribers only) and 
tion of this service in 1949 approximately 260 new products have been dealt with and the information is 
New subscribers can receive all the cards issued during 1949 and 1950 for an additional 


fee of two guineas. A cumulative therapeutic index is despatched to ail subscribers every six months together with a list of analogous 
preparations. These form a convenient cross-reference by classifying products under their therapeutic, diagnostic, or prophylactic uses 
and under the headings of non-proprietary chemical or laboratory names, or a name accepted by the British Pharmacopeeia, or British 
Pharmaceutical Codex. 


Annual Subscription, Two Guineas 


THE PHARMACEUTICAL JOURNAL (Dept. N.P.) 
33 BEDFORD PLACE, LONDON, W.C.! 


PRODUCTS 
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ell —our friend in the picture is a wet seal; "but a 

“wet-seal’ is also the air-tight, water-tight union 
between barrel and plunger of the Vim Syringe. It is 
the perfect fit, that only ground, as distinct from smooth, 
surfaces can give. This is the secret of Vim Syringes’ 
unique name for high compression, achieved through 
superb precision grinding by hand craftsmen. 
Each syringe is also individually calibrated with perma- 
nent easy-to-read graduations fused into the glass. The 
unbreakable metal nozzle is secured by cement that can 
be sterilized at 200 degrees centigrade. In usual sizes up 
to.20 ml. A repair service is available. 


Ke Wa fyzopetnrc 


From Wholesale 


Surgical Instrument Houses 








Made by SHRIMPTON & FLETCHER LTD., REDDITCH 

















THE THERAPY OF ASTHMA 


HE treatment of asthma demands consideration 

of underlying causes and factors. The former 

are variable, but the underlying factor—broncho- 
spasm—is always the same. 


Whether the cause is removable or not, the broncho- 
Spasm can be treated successfully with FELSOL. 


Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital, 
private practice and Government Departments. 


Felsol is a strictly 
ethical product and 
may be freely pre- 
scribed under the 
N.H.S. 

NO MORPHIA—NO NARCOTICS oma rn ata 





Physicians’ samples and literature willingly sent on request 





BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone : Clerkenwell 5862. Telegrams : Felsol, Smith, London 
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HUMAN KINETICS and Analysing Body Movements 


Hospital and School, Glasgow 

It constitutes a new approach to the study of body movements 
which is being widely publicised particularly from the sporting 
angle as many athletes owe improvement and increased efficiency 
to his advice on methods of training. 

Demy 8vo 265 pages 245 illustrations Publication Noyember 26th 


30s 
THE HUMAN COLON 
By WILLIAM J. GRACE, mp, STEWART WOLF, mp, and 
HAROLD G. WOLFF, mp 
This is an experimental study based on direct observation of four 


to functional disorder but also to actual structural lesions of the 
colon with tissue pathology. 

Over 250 pages 112 illustrations, 31 in colour Publication 
November 26th 50s 


Heinemann 


CLINICAL HAT PEGS FOR STUDENTS AND GRADUATES 
By T. McCLURG ANDERSON, Principal, Scottish Physiotherapy | 





By R. J. WILLAN, CBE. MVO VRD. MS. FRCS With a Foreword 
by Sir CECIL WAKELEY, KBF, CB, PRCS 

In this book, the author, a teacher of many years’ experience, places 
on record his methods of gaining and retaining knowledge by means 
of mnemonics. It is an interesting, instructive and unique book 
which will prove itself of real practical value to medical students. 
Crown 8vo 116 pages 30 illustrations Publication a 

s 


| JOLL’S DISEASES OF THE THYROID GLAND 


fistulous subjects. Evidence is presented linking emotions not only | 


By FRANCIS F. RUNDLE, mp. FRCS 

This new second edition is a complete revision of a work which has 
been a classic for twenty years. It has been edited and largely 
rewritten by Mr. Francis Rundle, who was associated with Mr. Cecil 
Joll in his surgical work for years, and therefore fully conversant 
with his views. 

Crown 4to 520 pages 165 illustrations Numerous case histories 
Iustrated prospectus available just Published 84s 








WM HEINEMANN « MEDICAL BOOKS: LTD 99 GREAT RUSSELL STREET LONDON WC1 
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OXFORD MEDICAL | 





PUBLICATIONS 


JUST PUBLISHED 





A NEW (NINTH) EDITION OF 


CUNNINGHAM’S TEXTBOOK 
OF ANATOMY 


Edited by JAMES COUPER BRASH, M.C., M.D., D.Sc., F.R.C.S.E., F.R.S.E. 
Professor of Anatomy in the University of Edinburgh 


1624 pages 88 plates 1252 figures (699 in colour) 90s. net 


A NEW (FOURTH) EDITION OF 
DISEASES OF THE NERVOUS SYSTEM 


by W. RUSSELL BRAIN, D.M.,, P.R.C.P. 
Physician to the London Hospital and to the Maida Vale Hospital for Nervous Diseases 


1034 pages 85 illustrations 42s.7 net 


A NEW (TENTH) EDITION OF 


THE EARLY DIAGNOSIS OF THE 
ACUTE ABDOMEN 


by ZACHARY COPE, M.D. MS., F.R.C.S. 


Consulting Surgeon to St. Mary’s Hospital, Paddington, and to the 
Bolingbroke Hospital, Wandsworth Common 


286 pages 39 illustrations 15s. net 


THE APPROACH TO CARDIOLOGY 


by CRIGHTON BRAMWELL, M_D., F.R.C.P. 
Professor of Cardiology in the University of Manchester 


With a Foreword by 
A. V. Het, CH, OBE, SeD.; FRS. 


132 pages 66 illustrations 17s. 6d. net 


OXFORD UNIVERSITY PRESS 
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MEDICAL DISORDERS DURING PREGNANCY 
Edited by S. CLAYTON, M.S., F.R.C.S., F.R.C.O.G., 
and S. ORAM, M.D., F.R.C.P. 28 Illustrations. 25s. 


INFANT FEEDING AND FEEDING 
DIFFICULTIES 
By P. R. EVANS, M.D., M.Sc., F.R.C.P., and 
RONALD MacKEITH, D.M. 65 Illustrations. 
12s. 6d. 


VITAMINS : A Digest of Current Knowledge 
By LESLIE J. HARRIS, Ph.D., Sc.D., D.Sc. 
84 Illustrations. 15s. 


MEDICAL BACTERIOLOGY 
By Sir LIONEL WHITBY, C.V.O., M.A., M.D., 
F.R.C.P., D.P.H., and MARTIN HYNES, M.D., 
M.R.C.P. Fifth Edition. 92 Illustrations. 22s. 6d. 
THE ESSENTIALS OF VIRUS DISEASES 
By PATRICK MEENAN, M.D., _ D.C.P. 
7 Illustrations. 20s. 
APPLIED MEDICINE : 
Cases Demonstrated at the Bedside by Question 
and Answer 
By G. E. BEAUMONT, M.A., D.M., F.R.C.P., 


D.P.H. 74 Illustrations, including 2 Coloured 
30s. 


Plates. 


PANTON & MARRACK’S CLINICAL 
PATHOLOGY 


Sixth Edition. By H. B. MAY, M.A., M.D., 
J. R. MARRACK, D.S.O., M.C., 
M.D. 16 Plates (10 Coloured) and 28 Text-figures. 

30s. 


M.R.C.P., and 


Books: new and valuable 


Descriptive Cases and. 








DISEASES OF INFANCY AND CHILDHOOD 
By WILFRID SHELDON, M.D., F.R.C.P. Sixth 
Edition. 21 Plates and 182 Text-figures. 40s. 


ESSENTIALS OF ORTHOPADICS 
By PHILIP: WILES., MS.,. F.RCS., F.A.CS. 
7 Coloured Plates and 365 Text-figures. 42s. 


ANTENATAL AND POSTNATAL CARE 
By F. J. BROWNE, M.D., F.R.CS.(Edin,), 
F.R.C.0.G. Seventh Edition. 94 Illustrations. -30s. 


CONTRACEPTIVE TECHNIQUE: A Handbook 
for Medical Practitioners and Senior Students 
By HELENA WRIGHT, M.B., with the assistance 
of H. BERIC WRIGHT, M.B. 16 Illustrations. 6s. 


RECIPES FOR LIGHT DIETS : Particularly suitable 
for those with Indigestion and Gastric or Duodenal 
Ulcers 
By E. M. SHIPLEY, B.Sc.(H. & S.S.) and H. M. 
DUNDAS. 3s. 6d. 


CIBA FOUNDATION SYMPOSIA 
LIVER DISEASE 


112 Illustrations. 25s. 
ISOTOPES IN BIOCHEMISTRY 

79 Illustrations. 27s. 6d. 
TOXAMIAS OF PREGNANCY—HUMAN AND 
VETERINARY 

93 Illustrations. 21s. 





J. & A. CHURCHILL LTD. 104 GLOUCESTER PLACE LONDON W.! 








H. K. LEWIS & Co. Ltd. 





and small collections bought. 


to order. 





BOOKSELLING DEPARTMENT Large Stock of students’ textbooks and 


new editions in all branches of Medicine, Surgery and General Science of all Publishers. 
Catalogues on request. Please state interests. 


FOREIGN DEPARTMENT Select stock. 


imported at the most reasonable rates under Board of Trade Licence. 


SECOND-HAND DEPARTMENT 140GOWER STREET, LONDON, W.C.1. 


Large stock of recent editions. Old and rare books sought for and reported. Large 


LENDING LIBRARY Annual Subscription from TWENTY-FIVE SHILLINGS. 
PROSPECTUS post free on application. Bi-monthly list of NEW BOOKS and NEW 
EDITIONS added to the Library sent post free on request. 
THE LIBRARY CATALOGUE Revised to December, 1949, containing a classified 
Index of Authors and Subjects, and an alphabetical ‘List. of Subjects. 
Pp. xii + 1152. Subscribers 17s. 6d. net, to Non-Subscribers 35s. net; postage Is. 


STATIONERY DEPARTMENT 


painted Shields of the Arms of Universities, Colleges, Schools, Societies, etc., supplied 


Foreign books not in stock are 


Select stock. All students’ requisites. Hand- 








H. K. LEWIS & Co. Ltd., 136 GOWER STREET, LONDON, W.C.! 


Telephone : EUSton 4282 (7 lines) 


Business hours :—9 a.m. to 5 p.m., Saturdays to | p.m. 


Telegrams: Publicavit, Westcent, London 
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THE MEDICAL ANNUAL 
1951 


Edited by Sir HENRY TIDY, K.B.E., M.A., 
M.D., F.R.C.P., and 
A. RENDLE SHORT, M.D., B.S., B.Sc., 
: F.R.C.S. 





With the collaboration of 48 Contributors 


Members of the Profession who have not 
yet secured a copy of the sixty-ninth 1951 issue 
are advised to do so at once ‘as almost the entire 
edition has now been sold. 


This 1951 edition fully maintains the reputa- 
tion which has been built up over the years and 
provides the busy practitioner with a critical 
summary of development in all fields of medicine. 


27s. 6d., postage 9d. 
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JOHN WRIGHT & SONS LTD. : 








BRISTOL 8 













THE SPECIFIC AGENT 
AGAINST GRAM-NEGATIVE 


ORGANISMS p HENOXET OL 






dy 


Phenoxetol is effective against Penicillin resistant organisms 
and compatible with Penicillin. 

Phenoxetol is not inactivated in the presence of serum. 
Phenoxetol is especially effective against gram-negative 
organisms including Ps. pyocyanea. It is used by local 


application in the treatment of infected wounds...abscesses 
...indolent ulcers ...associated with Ps. pyocyanea. 


Phenoxetol is very effective in pyocyanea infections of burns 
or superficial wounds. It is especially useful in the p 
aration of surfaces for skin grafting associated veh te. 
pyocyanea, and may also be used together with Penicillin 
in solutions and creams. 


Phenoxetol should not be used for parenteral injection. 


References: Lancet. 1944, 247, pp. 175 and 176 British Medicai 
Journal: 1946, |, p. 50 Pharmaceutical Journal: 1945, 155, p. 245. 


Original Bottles - 100 cc., 250 cc., 500 cc., 1,000 cc. and 2,000 c.c. 


NIPA LABORATORIES LIMITED 


TREFOREST TRADING ESTATE NR. CARDIFF 
Telephone: Taffs Well 128 & 150 
Sole Distributors for the United Kingdom; 
P. SAMUELSON & CO. 
ROMAN WALL HOUSE |, CRUTCHED FRIARS, LONDON, E.C.3 
Telephone : Royal 2117-8 











or fibrin foam, or alginates) 


applications. 


Phone: 





THROMBIN 


(MAW) 
is now being increasingly used 
in controlling oozing hemorrhage (with or without gelatin 


and in skin-grafting where it speeds vascularization and 
acts as a physivlogical adhesive. 


Good results are being reported in a number of other 


WE SHALL BE GLAD TO SUPPLY FURTHER INFORMATION 


S. MAW SON AND SONS LTD., BARNET, HERTS. 


BARNET 5555 
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*“MEPILIN’ 


Tablets of Ethinyl Gstradiol and Methyl-Testosterone B.D.H. 
For menopausal disorders 
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THE ASSOCIATION of methy]-testosterone with ethinyl cestradiol in Mepilin 

permits a marked reduction to be made in the effective dosage of cestrogen 

for the control of menopausal symptoms. 

Advantages of Mepilin are :— 

1. Production of an increased sense of well-being 

2. Avoidance of undesirable side effects such as breast turgidity and 
pelvic congestion 

3. Reduced risk of inducing uterine hemorrhage or withdrawal bleeding 


SS 
SS 


SSS 


TT 
i 


Mepilin contains ethinyl cestradiol o.or mg, and methyl-testosterone 3 mg. 
Bottles of 25 and 100 tablets. 


Literature and specimen packings are available on request to 
THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 H 


MEP/B/2 























Systematic treatment of 
TRICHOMONAL VAGINITIS 


HOUGH some cases of trichomonal 

vaginitis apparently respond successfully 
to treatment with certain medicaments, re- 
lapses—often due to re-infection—frequently 
occur. In order to bring about a complete 
and rapid cure it has been stated that 
an antiseptic with penetrating powers is essen- 
tial. Penotrane (phenylmercuric dinaphthyl- 
methane disulphonate) exhibits such powers 
and a planned course of treatment 








Pc EEN 
REGISTERED 


WARD, 


LANgham 3185. 





BLENKINSOP & CO., 
6, HENRIETTA PLACE, 


with Penotrane Pessaries (0.02%) enables sys- 
tematic therapy to be carried out conveniently 
and simply—even during menstruation. 
Treatment is gradually relaxed as symptoms 
subside, but can be adjusted to minimise risk 
of relapse. Ref. Brit. Med. J., 1951, ti, 452. 
Copies of a new folder entitled “ Advances 
in the Treatment of Trichomonal 
Vaginitis” are available on request. 


peolca, Packing: Boxes of 12 and 100 Pessaries. 





REN ACE eS: 





TRADE MARK 


LTD. 
LONDON, W.1I. 


Duochem, Wesdo, London, 





Makers 


of Ekammon for 


Safer 


Salicylate 





Therapy 
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Quinine 
The well-tried and effective 


drug in the treatment 


of severe 


Malaria 


BRITISH JAVA CINCHONA GROWERS, 5/7 EASTCHEAP, LONDON, 






































Lifelessness 


Apathy or lifelessness are symptoms 
commonly observed in debility states, but 
despite clinical tests, the cause often remains 
obscure. These are the circumstances in which 
the possibility of conditioned B-avitaminosis 
may be considered. 

A preparation containing all the elements of 
the B-Complex as present in yeast extract, 

‘ BEPLEX’ will speedily resolve doubts on 

the vitamin aetiology of symptoms, and restore 
any deficiencies that have arisen. 








Wigeth ‘Beplex’ 


Trade Mark 
ELIXIR and CAPSULES 


JOHN WYETH & BROTHER LTD., Clifton House, Euston Road, London, N.W.1 
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‘Sleek? 
ANOTHER UNUSUAL USE FOR ee 


plastic zinc oxide adhesive strapping 





Fisher girls gutting the herring at an 
East coast port were quick to discover 
the unique moisture-proof protective 
qualities of ‘Sleek’. ‘I'll never be 
without it now,” says one, showing 
her ‘Sleek’-bound fingers. 


Yes, ‘ Sleek’ does get put to some intriguing uses. These ufiusual jobs 

lend dramatic emphasis to the unique qualities which make ‘ Sleek’ of 

outstanding value for everyday use in hospital and surgery 
practice. Above all, because the plastic base material is impervious 
‘to liquids, it is waterproof. ‘ Sleek’ is washable, yet does not soil 

easily. It is smooth and thin yet very strong. It is extensible and 
pliable. It does not ‘catch’ or fray. 


to emphasise 
8 valuable qualities 


WATERPROOF - GREASEPROOF - WASHABLE - SMOOTH - THIN - STRONG - PLIABLE - NON-FRAYING 


3 





| ‘Sleek’ / plastic zine oxide adhesive strapping 


TRADE MARK In 2tyd. rolls, 1” wide. In Syd. rolls, |”, 2”, 3” and 4” wide 


FREE SAMPLE sent on request 
HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY, ENGLAND 
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for 


effective control , 

/ 

ofthe , 

nausea and vomiting ie 


of pregnancy , 
/ 





CAPSULES provide immediate and prolonged 


‘effect by the additive action of their five ingredients 


eee. benzocaine, pentobarbital sodium, nicotinamide, 
dil-methionine and pyridoxine hydrochloride ...... 
logically combined to control those physiologic changes 
of early pregnancy which may initiate hyperemesis 
gravidarum. 


Ne { “ti Q 

@ reduces alimentary peristalsis and gastric excitability. 
depresses sensitivity of vomiting centre. 
lowers reflex excitability of stomach. 


@ 
¢ 
@ assists fatty acid and protein metabolism. 
€ 


tends to maintain hepatic function and aids the liver 
in detoxification. 


FOR PRESCRIPTION . . . IN BOTTLES OF 
20 ORAL CAPSULES 


LITERATURE ON REQUEST 
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ELIXIR CEREVON provides for the first time in this country, 
FERROUS GLUCONATE, the ferrous salt of d-Gluconic acid contain- 
ing 11.5% Iron, 95% of which is in the ferrous state. 

Ferrous gluconate is more readily assimilated and utilised 

for haemopoiesis than ferrous sulphate and is well 















tolerated, even in patients who experience 
nausea and gastric upset after 
taking ferrous sulphate. 


The above case report indicates that ELIXIR CEREVON 
produces a sharp reticulocytic response and rapidly restores 
the erythrocytic blood picture to normal. : 





FORMULA :— _ = 
Ferrous Gluconate 3 gms. }: | 
Aneurine Hydrochloride 1:0 mgms. Wy a , 
| Riboflavin 1-0 mgms. 





Nicotinamide 10-0 mgms. ' Mi , if ~~ 
with trace elements of Copper and Manganese. J a Bu | 
J a 


Contained in each teaspoonful. 








MEDICAL DEPARTMENT, CALMIC LIMITED, CREWE. Telephone: Crewe 3251/5 





CALMIC LIMITED: Hanufactuting Chemists» CREWE HALL* CREWE 
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EVANS 


make a contribution to 


Parenteral \ 
Liver 
Therapy 


The Spekker Absorptiometer 


Pioneer research work into the preparation 
of liver extracts for parenteral use has resulted 
in a product characterized by :— 


I Conservation of naturally-occurring Vitamin 
B,* 

2 Great potentiation of activity resulting from 
the process of proteolysis. 

3 Minimal pain on injection. 


4 Relative freedom from sensitivity reactions. 


OVERSEAS COMPANIES & BRANCHES: AUSTRALIA, 


BRAZIL, 






* Each ml. of Neo-Hepatex contains in excess 


of 12ug. of naturally-occurring Vitamin: B;». 
No Vitamin B,. from extraneous sources is 
added to Neo-Hepatex. 


NEO-HEPATEX 


TRADE MARK 
Further information on request from: 


Medical Information Department, Speke, Liverpool 19, or 
50, Bartholomew Close, London, E.C.1. 


EVANS MEDICAL SUPPLIES LTD 


EIRE, INDIA, PAKISTAN, SOUTH AFRICA, SOUTH EAST ASIA 
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Pre-operative Shin Preparation 
lh ‘CETAVLON’ 


CETRIMIDE B.P. TRADE MARK 


? 
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Foremost among modern antiseptics, ‘Cetavlon’ finds numerous applications in surgery 
because of its powerful and persistent bactericidal action. 
‘Cetavion’ Tincture is a non-toxic, non-irritant formulation, particularly valuable for pre- 
operative preparation of the intact skin. It is coloured red, so that when applied to the 
skin it defines clearly the site of operation. 

Available in bottles of 100 c.c. and 500 c.c. 


Literature and further information available, on request, from your nearest I.C.I. Sales 
Office—London, Bristol, Birmingham, Manchester, Glasgow, Edinburgh, Belfast and Dublin. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


A subsidiary company of Imperial Chemical Industries Limited 


WILMSLOW, MANCHESTER 
Ph.198/2 
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5 Readily absorbed by 
the mucosa— 
low surface tension. 


£. 
a—_——— 
aS 
= 


-_— 
——t 
= 
= 
— 
= 

—_— 


Nt 


a ease vasoconstrictor as 6 Suitable for both 
with all these advantages : adults and children. 





oe 






1 Two-stage vasoconstriction— 


' ad FENOxX is indicated in the local 
immediate and prolonged = treatment of the common:cold, 
without = __mihay fever, vasomotor rhinitis, 


secondary vasodilatation. $< _ _ gnusitis and other 

SS catarrhal conditions of the 
upper respiratory tract. 
SESS It shrinks the swollen mucosa, 
maintains adequate drainage and 
shortens the attack by 
diminishing the initial injury 
to the mucous membrane 
caused by intense congestion. 


1 


2 Water miscible andnon-oily SS 
—no interference 
with ciliary action and 
no danger of 
lipoid pneumonia. 


d 








3 Remains at the site of action 


—same Viscosity as mucus. 27 

4 Non- irritant—pH adjusted Z= 
and isotonic with aa 
nasal secretion. 


ili, 


Compound Isotomic Nasal drops of 
Phenylephrine and Naphazoline. 
Supplied in } fl. oz. dropper bottles. 








Sample and descriptive literature on request front The Medical Department 
BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM 





IP 
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When chronic worry retards recovery ... 


Chronic worry frequently stands stubbornly in the to combat this problem since it modifies extremes 
way of a patient’s recovery from illness and forms of behaviour and brings about an improved 
a troublesome part of the total clinical picture. outlook, thus enabling the patient to cope more 
‘Drinamyl’ — a _ balanced combination of readily with his difficulties. During this period 
‘ Dexedrine’ and amylobarbitone — will help you the relief of symptoms is a stimulus to recovery. 





RAE ES "DEVON AINE 


on prescription only, 


in bottles of 25 tablets. is remarkably heipful 





Further information is available on request 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON. S$ €.5 


for Smith Kline, & French International Co., owner of the trade marks ‘ Drinamyl’ and ‘ Dexedrine’ 


DLP7I 
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Intolerance to salicylate therapy 


in RHEUMATIC CONDITIONS 


is generally accepted. 


Recent research suggests the superiority of 


SALICYLAMIDE 


due to 


2 IMPROVED TOLERANCE —— lower toxicity and 


reduced gastric irritation 


@ GREATER THERAPEUTIC —_ increased analgesia and 
EFFICIENCY more rapid diffusion 





SALICYLAMIDE 


is now available 
for extended clinical trial 


and further information 
J. Amer. Pharm. Ass. we 35, 225. 
ee de 89, 0, 
chweiz. me ‘schr. top. 8 1175. J 
J. Pharmacol. 1951, 101, 275 may be obtained from 
J. Pharmacol. 1951, 101, 119. 
Lancet, 1951, ii, 629. 


——— 





Benger Laboratories 


BENGER LABORATORIES LIMITED HOLMES CHAPEL CHESHIRE e ENGLAND 
% 
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For the relief of 


Spasmodic and unproductive coughing .. . 


IPECOPAN 


an association of alkaloids of ipecacuanha and 
opium, which loosens bronchial secretion and 


exerts a sedative action on the cough centre. 


(1 mg. Ipecopan contains 0°84 mg. of the hydrochlorides of 
the total alkaloids of opium, and 0°16 mg. emetine hydrobromide.) 


MALTED TABLETS, each containing 3 mg. Ipecopan. 


ORAL SOLUTION, each ml. containing 5 mg. Ipecopan. 


Literature and samples available on request. 


SANDOZ 


SANDOZ PRODUCTS LIMITED 


134, Wigmore Street, London, W.1. 
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Orally active peripheral 
VASODILATOR 


PRISCOL 


RAYNAUD’S DISEASE 
and 
INTERMITTENT CLAUDICATION 
in 
Buerger’s Disease and 


Arteriosclerotic conditions 


In elderly patients with peripheral vascular disease Priscol 
permits a much more active existence and delays the sequelae 
of arteriosclerotic changes 


TABLETS 25 mg. 
AMPOULES 25 mg. OINTMENT 10% SOLUTION 10% 


@1BA 


(* Priscol’ is a registered trade mark denoting 2-bensyl imidasoline hydrochloride) 


Reg. user 


CIBA LABORATORIES LIMITED 
HORSHAM - SUSSEX 


Telegrams : Cibalabs, Horsham 





Telephone : Horsham 1234 
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*‘DISTAQUAINE’ G 


brand 


Dry substance consisting of procaine penicillin and 
suspending agents for the extemporaneous preparation 
of an aqueous suspension for intramuscular injection. 


*‘DISTAQUAINE’ FORTIFIED 


brand 


Dry substance consisting of procaine penicillin plus 
potassium penicillin and suspending agents for the pre- 
paration of an aqueous suspension. The inclusion of 
the potassium salt provides an immediately accessible 
dose of soluble penicillin in addition to the prolonged 
action of the more slowly absorbed procaine salt. 


*‘DISTAQUAINE’ SUSPENSION 


brand 


‘Distaquaine’ G in ready-prepared aqueous suspension, 
an additional convenience for the busy practitioner. 


Distributed by : 

ALLEN & HANBURYS LTD. 

BRITISH DRUG HOUSES LTD. 

BURROUGHS WELLCOME & CO, 

EVANS MEDICAL SUPPLIES LTD. 

IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 





| 
| 
| 


In this room of the Sterile 
Area at our Speke premises 
operators are filling penicillin 
into vials under 
rigorous aseptic conditions. 


the most 


Advantages of 


* DISTAQUAINE’ 


brand preparations 


Aqueous, containing neither 
oil nor wax 


Easy to prepare and 
administer 


Least possible pain on 
injection 


@ Effective blood levels up to 


24 hours following 
administration 


Dry syringe unnecessary 


Equipment easily cleaned 
after use 


» COMPANY, 





SPEKE 


* DISTAQUAINE 
18 


*, a trade mark, is the property of the manufacturers. 
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ALLEN & 


TELEPHONE: BISHOPSGATE 320] (2O0L/NES). TELEGRAMS: "GREENBURYS, BETH, LONDON” 











When the storm clouds gather in the mind of the woman at 
the menopause, much can be done to alleviate her appre- 
hension and to ensure that she sails through the difficult years 
on an “ even keel.” 


Euvalerol M, the ideal sedative in menopausal conditions, 
alleviates nervous phenomena and vasomotor disturbances and 
helps the woman at the menopause to weather the storms of 
emotional imbalance. 


Composition : Euvalerol M contains a preparation obtained 
from valerian root from which the unpleasant odour character- 
istic of valerian is eliminated. To each fluid drachm (4 c.c.) 
of this odourless preparation of valerian are added } grain 
(16 mg.) of phenobarbitone and 0°1 mg. of stilboestrol. 


Presentation : Euvalerol M is supplied in bottles containing 
4 oz. and 8 oz. It is also available in bottles of 20 oz. and 
80 oz. for dispensing purposes. 


EUVALEROL M 


Literature on application. 





HANBURYS LTD LONDON 





The effects can be lessened 
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CHEMOTHERAPY OF TUBERCULOSIS 

















Adds a New Quality to 
PAS. CALCIUM SALT Presentation 


The ONLY JUSTIFICATION for the introduction of a newer form of an already accepted 
tuberculostatic drug is its ability to provide additional worthwhile qualities, for example: 
greater convenience of dispensing, higher acceptability to patients and extra therapeutic 
advantage. 

* Aminacyl’ Granulate is a highly concentrated form of P.A.S., containing about 85°% anhydrous Calcium 
Aminosalicylate—the latest salt to undergo successful trial—and providing the equivalent of 75% free acid 


P.A.S. and 9.8% calcium. Its superiority in the chemotherapeutic management of tuberculous disease is 
characterized by these qualities :— 


CONVENIENCE To Pharmacists ‘ Aminacyl’ Granulate is processed to ensure against any possibility 
of deterioration. 
* Aminacyl ’ Granulate obviates the nuisance of preparing aqueous or syrupy solutions. 
To Patients ‘* Aminacyl’ Granulate is thoroughly acceptable to patients of all ages 
and throat types. 


To Doctors ‘ Aminacyl’ Granulate permits the physician to order any fractionated 
dosage; there is no “ tie down ” to large multiples of grammes. 


STABILITY ... ‘Aminacyl’ Granulate cannot deteriorate on standing over many months. 


LIBERATION .. ‘ Aminacyl’ Granulate is sialoresistant-coated to ensure that the distasteful contents 
are freed only after swallowing. 


WALLING-OFF = ‘Aminacyl’ Granulate in approximately daily dosage (12 to 15 gm.) provides 1.4 gm. 
of calcium in assimilable form to assist “ walling-off” pulmonary foci. This thera- 
peutic advantage is not permitted with Sodium P.A.S. ° 


MODE OF ADMINISTRATION PRESENTATION: Package for one 
* Aminacyl’ Granulate provides effec- | week: 100gm. Package for one month: 
tive therapeutic blood levels when 400 gm. Dispensing Package: 2,000 gm. 
administered in daily divided dosage of aes ie. ; 
12 to 15 gm. as 2 level teaspoonfuls of te con pale with Pe gan a occa thal 
the Granulate (=4gm. free acid P.A.S.) *Aminacyl’ brand of Calcium P.A.S. is also 
thrice daily. supplied in bulk powder form. 


Literature and further information gladly sent 
on physicians’ request to the Medical Dept. 


A. WANDER LIMITED 


42 Upper Grosvenor Street, Grosvenor Square, London, W.1 


CANADA:—A. Wander Ltd., Peterborough, Ontario AUSTRALIA:—A. Wander Ltd., 
Devonport, Tasmania. NEW ZEALAND:—A. Wander Ltd., Christchurch. INDIA:—Grahams 
Trading Co. (India) Ltd., 16, Bank Street, Bombay. PAKISTAN:—Grahams Trading Co. 
(Pakistan) Ltd., P.O. Box 30, Karachi, Pakistan. CEYLON :—A Baur & Co. Ltd., Colombo. 
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‘Tabloid’ *Methedrine’ is of olitstanding value in 
the symptomatic treatment of depressive mental 
states. It is therefore particularly useful in overcoming 
the apathy of the unco-operative patient. 

An amphetamine derivative, it produces a more rapid 
onset of effect and acts for a longer period of time than 
other members of the group. ‘Tabloid’ ‘Methedrine’ 
is issued as compressed products of 5 mgm., in bottles 
of 25, 100 and 500. 


‘TABLOID? ‘METHEDRINE? 


d-N-METHYLAMPHETAMIiNE HYDROCHLORIDE 


BURROUGHS WELLCOME & CO. (THEWELLCOME FOUNDATIONiTD.) LONDON 
21 
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Nutritional balance 
in weaning 


The infant’s introduction to mixed feeding is ably pro- 
vided by Farex. The three cereals in Farex supply the 
protein and carbohydrate needed at this stage, together 


with a small but beneficial amount of “training” rough- 





age. Calcium, phosphorus and vitamin D are added to 


promote strong skeletal development; and iron is included From 15 |b. 
in Farex for its haemopoietic properties. until all 20 milk teeth 
are through 
PROTEIN 13.4% IRON 6 mg. per oz. 
CARBOHYDRATES 73.5% CALCIUM 212 mg. per oz, 
FAT 2.5% PHOSPHORUS 112 mg. per oz. 
MINERALS 3.6% VITAMIN D 1,000 units per oz. 
FIBRE 0.5% 





MOISTURE 6.5% 
CALORIFIC VALUE 110 per oz. 


In 10-oz. cartons 


GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYRon 3434 ° 





IN EMERGENCY 


stamina sustained 


The acute phase of fever...the moment of peak athletic effort: two 
extremes, bat both insistent in their demand for immediately-available 
energy— in short, for GlucoDin. 

The swiftest source of energy—pure medicinal glucose—is presented in 
GlucoDin with added calcium, phosphorus and vitamin D. GlucoDin is 
pleasant to take, too. Your patients will enjoy it in hot or cold drinks, 


° ° ° . iy 
in fruit dishes, or on breakfast cereals. 1) 








G L U C 0 D | N » In 1-lb. cartons 


Trade mark 





GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYRon 3434 
99 
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THE UNIVERSITY AND MEDICINE * 


H. P. Hrusworts 
M.D. Lond., F.R.C.P. 
SECRETARY OF THE MEDICAL RESEARCH COUNCIL ; FORMERLY 


PROFESSOR OF MEDICINE IN THE UNIVERSITY OF LONDON AT 
UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL 


MEDICINE has been for so long a subject for study at 
the university that it might seem unnecessary to examine 
its credentials for being there, or to attempt a justifi- 
cation of its present important place in the university 
curriculum. Yet times change, and with them the 
relative importance of subjects of study ; new subjects 
arise, young subjects develop, and these compete with 
the older established for the limited intellectual man- 
power and facilities available. We need not, therefore, 
regard it as a profitless theoretical exercise to examine 
periodically the credentials of the different subjects 
under study at the university. 

As it happens there is, at this present time, a particular, 
reason why it is opportune to review the position of 
medicine in the system of higher education. In the last 
fifty years, and with gathering speed in the last decade, 
there has been a growing popular realisation that if any 
nation, or civilisation, is to develop, or even survive, in 
the modern world, it will increasingly require the services 
and advice of those trained in the various branches of 
scientific knowledge. With almost bewildering rapidity 
new fields are being opened, and old fields being 
expanded, by the application of the scientific method ; 
and the question as to how broadly and how deeply the 
universities should engage to give training in these 
emerging subjects is now a matter of grave concern. On 
the one hand, realisation of the vital importance of these 
developing subjects to our survival presses insistently 
the claim that the best of our intellectual resources should 
be available to work and teach in these expanding fields. 
On the other, there is widespread fear that these new 
subjects, which are often highly specialised and with a 
large technical content, may swamp those broader studies 
which experience has established as a sound basis for 
education, and particularly suited for study at the 
university. In this controversy medicine occupies a 
key position. Traditionally established as a university 
subject, it appears to those who urge an increasing 
participation of the universities in specialised education 
as the evident example of a technology accepted by the 
university, and the very success of the university in 
this field as an indication of what the university might 
achieve, if it wished, in others. To the opponerits of this 
view it appears, I am afraid, as something of a Trojan 
horse. It is, therefore, well worth while to examine the 
justification for medicine’s present position in the 
university. 

In the last analysis the success or failure of university 
training must be judged by the quality of the education 
it gives to its undergraduates. It is in that formative 
period between school and first graduation, when the 
alphabet of education has been acquired and the need to 
apply it is not yet insistent, that the intellectual habits 
of a lifetime are laid down. Thereafter the process is 
essentially one of development. It is, therefore, of prime 
importance that the subjects offered to the undergraduate 
for study should provide the basis for acquiring sound 
intellectual discipline. That is not to imply that a 
subject judged unsuitable for a first degree course should 
be excluded from the university. There are some 
subjects which, for other reasons, cannot profitably be 
studied until the postgraduate stage. But subjects which 
figure in the undergraduate curriculum, such as medicine, 





* An opening address delivered to the Welsh National School 
of Medicine, Cardiff, on Oct. 4. 
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must justify their position there on the grounds that 
they provide the opportunity for broad intellectual 
development. 

But it is unrealistic to speak of the university system 
of medical training as if it were one whole. As we are 
all only too well aware, there is a tendency for the 
medical curriculum to split into two parts, the preclinical 
and the clinical. Broadly speaking this is due to the 
ordinary scientific procedures being more easily applicable 
to the phenomena studied m the preclinical subjects so 
that the intellectual affinities of these are, naturally, 
directed more towards the natural sciences than to clinical 
studies. In consequence the preclinical sciences are 
strongly anchored in the university framework. But the 
clinical subjects are in a different position. Their 
orientation is largely, and necessarily, to the ward 
rather than to the laboratory, and techniques which are 
strange to the classical sciences bulk conspicuously in 
their methodology. So much is this so that it is 
readily understandable that some may claim the clinical 
subjects as technologies, and others deny their title to 
science save in so far as they provide opportunities for the 
application of preclinical knowledge. It is, therefore, 
particularly in respect of clinical medicine that we 
should consider the fitness of medicine for inclusion in 
the university curriculum. 


EDUCATION OR TECHNICAL TRAINING ¢ 


What is a fit subject for undergraduate study at the 
university? Why is there this opposition to the 
university concerning jtself with technologies? To 
answer these questions we must try to clear our minds 
as to what we mean by a university education and 
what we mean by technological training. 

Over ninety years ago Cardinal Henry Newman wrote 
a deservedly famous collection of essays on university 
education and in one of these he discussed what he 
called liberal education. It was his thesis that just as 
we provide gymnasia in which, by means of physical 
exercises of no direct utilitarian purpose, the body is 
developed to meet physical circumstances as yet unfore- 
seen, so the university should give mental training, 
unhampered by considerations of its immediate applic- 
ability, to develop the mental powers against a future 
when they must cope with intellectual problems still 
unknown. The subject matter for intellectual study 
was, to him, of secondary importance. Provided that it 
allowed a general development of the mental powers it 
qualified for consideration. But that is not to say that 
the suitability of a subject for study at the university 
is proportional to its practical irrelevance. The problems 
facing man are multitudinous. Any system which aims 
at preparing him for dealing with them must be founded 
on a subject, or group of subjects, of broad relevance to 
life in general. It cannot be a narrow specialty, nor can 
it exclude any large branch of human experience which 
is moulding contemporary life. Further the intellectual 
skills developed by its study should not be peculiar to the 
material studied but capable of transfer to other subjects. 

Wherein lies the essential difference between this 
concept of liberal education and technological training ? 
I suggest that the essential aim of technological training 
is to impart existing knowledge of a particular subject. 
It is concerned with the future only in so far as to show 
how this existing knowledge can be applied to specialised 
situations which are already recognised or which can be 
foreseen. Necessarily the subject matter for study in 
technological training is of prime importance. 

It may be objected that these broad distinctions are 
artificial ; and in their present crudity they are admittedly 
oversimplified. Intellectual processes cannot function 
ina vacuum. Just as force, in order to become manifest, 
requires matter on which to act, so intellectual processes 
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manifest themselves only through the manipulation 
of the details of knowledge. All education has its basis 
in technology. Custom has habituated us to the 
euphemism that learning the techniques of reading, 
writing, and mathematics, and acquiring a knowledge of 
foreign languages, are educative processes. But educa- 
tion in the higher sense, the development of power to 
form judgments, only becomes possible after such 
techniques have been acquired. It can, therefore, be 
conceded at once that a, modicum of detailed and 
technical knowledge is an indispensable foundation for 
higher education, be this classical or scientific. But an 
essential reservation must be made here; it is that the 
content of this modicum must be such as to form the 
basis for the development of a representative selection 
of intellectual skills. 

With these considerations in mind it seems possible 
to produce statements on technological training and 
education which indicate the essential difference between 
them. Some technological knowledge, in the sense of 
knowledge of methods and detail, is an essential com- 
ponent of both. The distinction is one of aim and 
purpose. The aim and purpose of technological training 
is to give competence in the application of existing 
procedures and knowledge in a particular field ; the aim 
and purpose of education is to equip men to deal with 
situations as yet undefined and, as the unknown cannot 
be particularised, its basis must necessarily be broad and 
representative. 


CRITERIA FOR A UNIVERSITY CURRICULUM 


Now it must be evident that there are few, if any, 
subjects which provide within themselves such a variety 
of experience as to suffice, alone, as a complete basis for 
undergraduate education in the university. For this 
purpose planned courses of study comprising several 
different subjects are necessary. <A distinction must, 
therefore, be drawn between the suitability of a course 
of study as a basis for higher education and the suitability 
of its component subjects to serve as contributors to this 
purpose. Let us first consider the criteria by which we 
can test the suitability of any subject for inclusion in a 
university curriculum. 

If education in the university has as its distinctive aim 
the object of fitting men to deal with the unknown and, 
as yet undefined, problems of the future it must itself 
be intimately linked with the search for new knowledge. 
If past. knowledge is not being questioned, how can the 
student learn to question it? If present knowledge is 
not being tested and criticised, how will he learn to 
define his ignorance? If he does not see methods being 
devised for venturing beyond the known, new data 
being subjected to analysis, hypotheses being created and 
discarded, the inexorable necessities of intellectual 
honesty and accuracy, how can he ever learn to test what 
knowledge the future brings, let alone deal, himself, 
with problems which no one else has solved? But I 
am not advocating that students should necessarily 
engage in research. What I am insisting is that the 
highest education, in the sense of the best intellectual 
training, can only take place in an environment alive 
with the spirit of research, in an atmosphere where 
research is regarded ‘‘ not with the dull and languid 
assent of custom, but with an intensely realised, living 
and operative assurance.”’ 

In his classical essays on the Rise and Influence of 
Rationalism in Europe, Lecky developed the concept 
of the ‘‘ intellectual climate.’’ He maintained that men 
were not entirely free to develop their thoughts and 
mental attitudes. According to the environment of 
opinion in which they live, some attitudes of mind are 
more easy for them to adopt than others; and, indeed, 
if the intellectual environment is unsuitable, it becomes 
impossible for certain mental attitudes even to exist. 
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Nowadays we cannot conceive of a mental attitude whicl 
accepted the existence of witchcraft; yet men, as 
intelligent and as conscientious as any today, accepted 
the idea without question. It is equally difficult for us to 
imagine a world where material problems were not 
subject to the scientific methed of thought; yet thai 
fruitful philosophy could never have flourished in the 
intellectual climate of the Middle Ages. It is in this 
subtle influence upon the intellectual environment that 
the association of research with higher education is 
vital. Only by living, working, and learning in an 
environment imbued with the thirst for new knowledge 
can the student acquire that critical receptivity and 
confident ingenuity of mind which will enable him to 
face situations when established procedures and current 
knowledge fail him. The spirit of research is to a 
university what morale is to an army. 


FUNDAMENTAL OR APPLIED ? 


Let us admit then that to qualify for a place in the 
university curriculum a subject must be capable of 
supporting active research. But we are still left with 
a further question. Is the criterion of qualification 
‘‘ fundamental research ’’ or ‘‘ applied research.’’ This 
is a@ question of considerable significance for clinical 
medicine. 

Now it must be obvious that new subjects do not 
spring up ab initio. They develop out of those already 
existing. At their inception they are necessarily but 
applications of their predecessors. How do we recognise 
that they have become subjects in their own right ? 
The question can best be answered by considering a now 
well-established biological science, biochemistry, and 
asking whether it comprises anything more than applied 
organic chemistry. 

Undoubtedly biochemistry is largely based upon 
organic chemistry, and its development could not have 
begun before the knowledge of that subject had developed 
to a certain stage. Equally undoubtedly, in the course 
of biochemical research, much work is undertaken which 
is within the competence of a pure organic chemist. 
But in practice we recognise that there is a difference, 
and the point of difference is seen on comparing a bio- 
chemist with an organic chemist. A biochemist is a man 
trained to analyse biological phenomena in terms of 
chemistry. The object of the organic chemist is, quite 
properly, different. It is not his intention to isolate or 
synthesise substances of biological significance nor to 
investigate mechanisms of importance vo biochemistry ; 
and it is essentially fortuitous if his results are given 
biological application. Therein lies the difference, and 
the justification, for according to biochemistry the status 
of a subject in its own right. Biochemistry is the subject 
which is primarily concerned with the analysis of bio- 
logical phenomena in terms of chemistry. It deals with 
an order of phenomena which lie outside the range of 
pure organic chemistry and, in consequence, requires 
techniques and an intellectual orientation not demanded 
of the organic chemist. 

Out of these considerations a generalisation can be 
drawn that may not be without value as a criterion 
when considering proposals for splitting off some special 
subject from the general body of knowledge. Further, 
this criterion will enable one to avoid being bogged 
down in a profitless discussion by those chameleon-like 
words ‘‘fundamental’’ and ‘‘ applied.’” Whenever a 
claim is made that a certain body of knowledge should 
be accorded the status of an independent subject one 
can ask this question; does this body of knowledge 
comprise an order of phenomena, intellectual or material, 
which requires for its analysis a point of view and 
techniques which are not provided by existing branches 
of knowledge ? If it does, then it can profitably become, 
in its own right, a subject for research and a component 
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of the university curriculum. If it does not, then 
nothing but waste and frustration will result from 
giving it that right. 


DOES MEDICINE QUALIFY ? 

We have now acquired a battery of criteria by which 
we can judge the suitability of a branch of knowledge 
for study at the university. They can be summarised as 
follows. A course of study for undergraduate education 
should be such as to introduce the student to a repre- 
sentative selection of intellectual skills. The subjects, 
or subject, in the course of study should each have 
established their claim to independent existence as a 
branch of knowledge and be more than mere applications 
of some other branch. Each, whether scientific or 
humanistic, should be in process of active development 
by research. Let us now apply these criteria to medicine. 

The preclinical subjects of anatomy, physiology, 
biochemistry, and pharmacology, with their ancillary 
subjects, together form a course of study at least as 
representative in experience of natural phenomena as 
that provided by any group of natural sciences. Whether 
at the undergraduate stage a course of study confined 
to the natural sciences is entirely satisfactory as a basis 
for a liberal education is another matter. But we can at 
least say that the preclinical subjects have as good a 
claim to university status as any other group of sciences. 
And each of them is capable of being a field for active 
research and thus of providing a stimulating intellectual 
environment. 

It is when we come to clinical work that we begin to 
hear doubts expressed. The laboratory studies of 
pathology and bacteriology have as good a claim as any 
of the preclinical subjects for acceptance as constituents 
of a university course of study. But what of the clinical 
subjects proper ? 

There can be no question that medicine, surgery, and 
obstetrics introduce the student to a field where further 
and different mental skills are needed. He now has to 
deal not only with phenomena in things but also with 
phenomena in persons. And this introduces a very real 
difference—the same kind of difference as between 
shooting with a rifle at a fixed target and using a shot- 
gun on flying birds. Genuinely new skills have to be 
acquired and fused on to those already possessed. To 
this extent the clinical curriculum undoubtedly fulfils 
the criterion of broadening the intellectual experience. 
But do the clinical subjects constitute an intellectual 
discipline ? Or do they demand but the memorising of 
experience, and thus—as some have maintained— 
encourage slovenly, and even deleterious, habits of 
mind ? 

Whatever the subject, the laws of evidence ,are the 
same. The train of inductive reasoning which led Hench 
to discover the remarkable effect of cortisone on rheuma- 
toid arthritis did not differ in essence from that which 
led to the discovery of the planet Neptune. By similar 
mental processes Banting was led to insulin, Lind to the 
nature of scurvy, Semmelweis to the concept of contagion 
as an essential factor in the causation of puerperal fever. 
And it is not only at such exalted levels that these mental 
processes find their opportunity. Daily, in the process 
of diagnosis, they are in constant application. The 
difference between the clinical and the laboratory 
subjects does not lie here but at another level. 

Clinical medicine deals with an order of phenomena 
which are not comprehended in any of the preclinical 
subjects. For their analysis it requires both its own 
techniques and a trained awareness of possibilities which 
amounts almost to a particular intellectual orientation. 
But we must not overrate the significance of these 
requisites. They are essentially but means to an end— 
the analysis of clinical phenomena into accurate data 
susceptible to the same processes of reasoning which 

_apply to knowledge in general. 
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It appears, therefore, that in the quality of the oppor- 
tunities provided for exercise of the intellect, the clinical 
subjects are in no way more restricted than the natural 
sciences. It is even possible that the very breadth of 
the phenomena with which they deal gives to them 
an unusual advantage. Quantitatively, however, the 
situation is otherwise. Compared with the basic natural 
sciences, clinical medicine is only beginning its develop- 
ment towards certainty and precision. Large tracts of 
its experience are unsystematised, scarcely having 
reached the stage of a catalogue raisonné: others are 
frankly empirical. But the trend of development is 
clear, and, although it may well be that the whole of 
clinical knowledge may not be susceptible to the precision 
of a science, we may expect that the application of 
scientific method to clinical research and practice will, 
with increasing speed, bring more and more of the 
territory under our control. 

As you may have suspected, I have no doubts that, 
whatever might be said of it in the past, clinical medicine 
can, today, thoroughly justify its place as a university 
subject. I have equally no doubts that when it is joined 
with the preclinical subjects as a unified course of study, 
the whole constitutes the basis for a liberal education 
in an unusually full sense of the term. But it must be so 
unified. Neither in education, nor in research, can either 
the preclinical or clinical subjects realise their full 
potentialities unless they maintain the closest association 
in knowledge, in ideas, and in mutual understanding. 


POTASSIUM LACK IN THE .POST- 
GASTRECTOMY DUMPING SYNDROME * 


W. Hamitton SMITH 
M.D. Melb., M.R.C.P., M.R.A.C.P. 


the Department of Medicine, 
School of London 


POSTPRANDIAL attacks of palpitation and museular 
weakness are probably the commonest complication of 
present-day gastrectomy. The attacks may occur early 
or late—i.e., within half an hour or from 1'/, to 3 hours 
after meals (Adlersberg and Hammerschlag 1947) ; 
otherwise the two types of attack are hardly distinguish- 
able clinically. The early ones are called ‘‘ dumping ”’ 
attacks by many who believe they are due to excessively 
rapid gastric emptying (Custer et al. 1946, Alvarez 1949), 
but their cause is still uncertain. The late attacks are 
due to hypoglycemia. 

Studies of the mechanism of the dumping symptoms, 
reported in this paper, suggest that the muscular weak- 
ness and drowsiness late in the attack—the most dis- 
abling feature in severe cases—result from a temporary 
deficiency of potassium in the blood-serum. 


From Postgraduate Medical 


MATERIAL AND METHODS 

Typical examples of the severe type of dumping 
syndrome were chosen for study. Six patients were 
observed ; four of these (cases D1-4) had undergone 
partial gastrectomy 1-4 years before the observations, 
one (D5) had had a total gastrectomy with csophago- 
jejunostomy 2 years previously, and one (D6) a vagotomy 
4 years previously. The study consisted of clinical 
observations with parallel physiological and biochemical 
measurements before and after a standard meal f and 
meals of protein, hypertonic glucose, and hypertonic 
saline.t Similar observations were made on four normal 





* Based on a paper read at the Medical Research Society 
meeting of July 6, 1951. 

+ Standard meal: '/; oz. wheat-flakes, 1 boiled egg, 1 oz. bread, 
1/, oz. butter, '/, oz. marmalade, '/,; oz. sugar, 5 oz. milk, 
10 oz. tea (total 426 calories ; 52 g. carbohydrate, 14 g. protein, 
18 g. fat). 

t Protein meal: 25-50 g. of calcium caseinate (90% protein, 1% 

carbohydrate) in 400-800 ml. of water. Hypertonic glucose 

meal: 750 mil. of three-times isotonic solution of glucose in 

water. Hypertonic saline meal: 750 ml, of three-times isotonic 

solution of sodium chloride in water. 
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people and on a patient with a jejunostomy. The 
patients sat at table for their meal, but for all observations 
before and after the meal a standard semirecumbent 
position was adopted. 


CASE-RECORDS 


Case D1.—A woman, aged 49, who suffered from duodenal 
ulcer for 15 years before partial gastrectomy (Polya) on 
March 29, 1950. On taking normal meals after operation she 
complained of abdominal fullness, palpitation, hot feelings, 
and dry mouth within half an hour after meals, followed by 
fatigue and drowsiness; she felt “limp and stupid and 
terribly drowsy ” and had to sit in an armchair for an hour 
after meals. Symptoms were precipitated especially by sweet 
foods and milk, not by large meals. On admission to hospital 
on Dec. 28, 1950, the patient was 2 stone underweight. 


Case D2.—A man, aged 45, who had symptoms of duodenal 
ulcer for 7 years before partial gastrectomy (Bilroth 1) and 
vagotomy on July 23, 1948. Posterior gastro-enterostomy 
was done a week later because of obstruction. On discharge 
from hospital after three weeks, he developed nausea, 
abdominal fullness, hot feelings, and dry mouth within half 
an hour after meals, followed by weakness and fatigue, when he 
felt ‘‘ completely exhausted and only fit for bed.” Symptoms 
were precipitated especially by large meals and sweet food. 
Similar symptoms due to hypoglycemia came on one and a half 
hours after light meals. He had occasional bilious regurgi- 
tation. He was 10 lb. underweight on admission to hospital 
on Oct. 11, 1950, and passed one or two loose motions a day. 


Case D3.—A man, aged 50, who had a partial gastrectomy 
(Polya) in 1947 after 8 years’ symptoms of duodenal ulcer, 
having had an earlier perforated gastric ulerr. One or two 
months after operation he began to have abdominal dis- 
comfort, nausea, palpitation, fatigue, and drowsiness within 
15 minutes of taking food, and had to sit down or lie down 
for an hour or so. These symptoms were brought on 
mainly by large meals and by sweet food and sweet drinks. 
Similar symptoms due to hypoglycemia came on from one 
and a half to two and a Falf hours after meals. He had 
occasional bilious regurgitation. On admission to hospital on 
July 6, 1950, he was 3 stone underweight and subject to bouts 
of diasrhcea with from five to seven loose motions a day. 





Case D4.—A man, aged 58, who had a partial gastrectomy 
(Polya) in 1947 after 12 years’ symptoms of duodenal ulcer. 
On taking normal meals after operation he complained of 
abdominal fullness, nausea, dizziness, apprehension, and 
exhaustion half an hour after meals. Symptoms were 
precipitated especially by sweet food and sweet drinks and 
by milk. On admission to hospital on June 6, 1951, he was 
21/, stone underweight. 


Case D5.—A man, aged 57, who had a partial gastrectomy 
in 1948 for thoracic stomach with short cesophagu3. In 
1949, a total gastrectomy with cesophagojejunostomy was 
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Fig. |—Skin-temperatures (mean of right"and left hands) of patients 
liable to dumping attacks and of normal persons before and after 
standard meal: D2(c), vasoconstriction persisted throughout 
dumping and hypoglycemic symptoms ; D2(b), vasoconstriction 
persisted until end of dumping attack ; D3, vasoconstriction during 
dumping attack. C is the mean of readings ,taken in two normal 
controls, ° 
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MINUTES AFTER STANDARD MEAL 
Fig. 2—Ser and blood-sugar levels before and after 


standard meal in patients liable to dumping attacks and in normal 
controls. 





performed. Since then he has been having sub-sternal 
pain, nausea, palpitation, tiredness and ‘‘ severe exhaustion ” 
almost at once after meals. He lies down for an hour or 
more after meals. On admission to hospital on July 27, 1951, 
he was 2 stone underweight and suffered from a megalocytic 
anemia (hemoglobin 9 g.) and steatorrhea. 


Case D6.—A man, aged 47, who had symptoms suggestive 
of duodenal ulcer for 6 years before vagotomy (probably 
incomplete) in 1947; 1-1!/, months after this operation he 
developed abdominal fullness, palpitation, hot and cold 
feelings, dry mouth, and fatigue within 20 minutes of meals. 
On admission to hospital on Feb. 15, 1951, he was a stone 
underweight and had lienteric diarrhea, passing up to five 
motions a day. 

FINDINGS 


Clinical.—A typical dumping attack began during 
the meal or within 30 minutes of its start, with abdominal 
discomfort and often nausea, accompanied within a few 
minutes by palpitation and sensations of hot and cold. 
At the same time, or more usually 15-30 minutes later, 
complaint was made of weakness, fatigue, and drowsiness. 
The palpitation usually lasted 30-45 minutes ; in severe 
attacks the weakness, fatigue, and drowsiness persisted 
for 90-180 minutes. 

Vasomotor Changes.—This phase began with symptoms 
suggesting the release of an adrenaline-like humoral 
agent: palpitation, apprehension, hot and cold feelings, 
and dryness of the mouth. These symptoms were 
accompanied by moderate increases in _heart-rate, 
respiration-rate, and blood-pressure, and by pallor and 
sweating. In these patients the normal postprandial 
rise of skin-temperature (Booth and Strang 1936) did not 
occur until the dumping attack was over (fig. 1). The 
initial symptoms therefore seem to be due to release of an 
adrenaline-like vasoconstrictor. 


POTASSIUM DEFICIENCY 


In a severe attack, the initial vasomotor symptoms 
were soon followed by weakness and drowsiness, with 
signs of potassium deficiency, as follows : 


Serum-potassium § 

After the standard meal, the serum-potassium level 
was practically unaltered in the normal controls, but in 
the patients liable to dumping attacks it fell gradually 
to the lower limit of the ‘‘ normal range’”’ (fig. 2 and 
table). In other conditions, such as familial periodic 





§ Serum-potassium levels of venous blood samples were estimated 


ory flame photometer as described by Domingo and Klyne 
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paralysis, renal disease, and gastro-intestinal disorders, 
attacks of muscular weakness or paralysis are sometimes 
accompanied by similar small reductions in the serum- 
potassium (Danowski 1949). The serum-potassium level 
clearly does not adequately reflect a sudden fall in tissue 
potassium. After the standard meal there was also an 
abnormal rise in blood-sugar and an abnormal fall in 
the serum-level of inorganic phosphate || (see table). 


Electrocardiographic Changes § 

During the phase of weakness and lowered serum- 
potassium the electrocardiogram showed changes in the 
complexes accompanied by an increased heart-rate and, 
occasionally, ventricular extrasystoles. The change 
present in every case was lowering or flattening of the 
T wave, usually associated with an exaggerated U wave, 
which encroached on T and produced ‘a characteristic 
undulating outline’? (McAllen 1951). Other changes 
were inversion of the T wave, sagging of the s—r segment, 
and an increase in height of the P wave (fig. 3). An 
appearance suggesting a Ta-wave was occasionally seen, 
but this alone cannot explain the changes. The encroach- 
ment of the t wave on the T wave usually made it 
impossible to measure the Q-T interval accurately. As 
reported by Ancel Keys and others in the U.S.A. (Simon- 
sen et ai. 1946, Simonsen and Keys 1950), lowering of 
the T wave was seen in the normal controls after the 
standard meal; but in the patients subject to dumping 
attacks the fall was greater or was accompanied by other 
changes. These electrocardiographic changes found 
during the dumping attack are characteristic of potassium 
deficiency (Bellet et al. 1950, McAllen 1951). 





|| Estimated by the method of King (1951), 

§ Limb lead II showed the changes as well as, or better than, 
other limb and unipolar chest leads, and descriptions in the 
text therefore refer to lead II only. 


SERUM-POTASSIUM, SERUM-INORGANIC PHOSPHATE, AND BLOOD- 
SUGAR LEVELS OF VENOUS’ SAMPLES TAKEN BEFORE AND 
AFTER (1) STANDARD MEAL, (2) PROTEIN MEAL, (3) HYPER- 
TONIC GLUCOSE (THREE TIMES ISOTONIC), AND (4) HYPER- 
TONIC SALINE SOLUTION (THREE TIMES ISOTONIC) 





| Serum-inorganic 





Serum-potass. hate Blood-sugar (mg. 
Mains (m.eq. per litre) ne per 100 ml.) 
no. j 
Fast-| 60 | 120 | Fast-| 60 | 120 | Fast-| 30 | 60 | 120 
ing | min.| min.| ing | min. min.| ing | min. } min. | min. 
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After standard meal 


Fig. 3—Electrocardiograms (limb lead I!) showing changes in c 
during dumping attack after standard meal in 7 patients, with normal 
control: DI, increased P wave, sagg S-—T seg t, inverted T 

wave, exaggerated U wave ; D2, increased P wave, flattened T wave, 

exaggerated U wave ; D3, flattened T wave, exaggerated U wave ; 

D4, lowering of T wave ahd U wave ; D5, increased P wave, lowering 

of T wave and U wave ; Dé, increased P wave, lowering of T wave ; 

jl, sagging S—T seg t, flattened T. wave (after. standard meal via 
jejunostomy stoma) ; Cl! (normal control), lowering of T wave. 


Before standard meal 











Muscular Weakness and Electromyogram 

An attempt was made to measure the weakening of 
hand-grip with a dynamometer, but consistent control 
readings were obtained only in two patients (D2 and 
D3). During their dumping attacks the measured hand- 
grip of these patients fell by 20% of the initial readings. 
In an endeavour to measure the weakness more accurately, 
bearing in mind the electrocardiographic changes, the 
response of hand muscles to electrical stimulation of 
the motor nerve was recorded electromyographically in 
patients Dl and D2, before and at intervals after the 
standard meal. The ulnar nerve was stimulated inter- 
mittently for 10-second bursts, and the action potentials 
of the hypothenar muscles detected by skin electrodes. 
Peak-to-peak measurements of the action potentials 
showed that after a brief initial increase, the responses 
decreased by 20% and 13% during the dumping attack 
(fig. 4). A similar impairment of response, associated with 
loss of potassium from the muscles, has been noted by 
Brown and von Euler (1938) and by Goffart and Perry 
(1951). 


Effect of Intravenous Potassium 

In patient D4 an intravenous infusion of potassium 
was started half an hour before the standard meal and 
continued throughout and after the meal, 21-4 m.eq. of 
potassium being given over 90 minutes. This did not 
affect the vasomotor component of the attack but 
prevented the feelings of weakness and fatigue. In 
patients D1 and D3 an infusion of potassium was started 
as soon as the attack had fully developed after the 
standard meal, D1 receiving 8-4 m.eq. over 40 minutes 
and D3 33-5 m.eq. over 45 minutes (fig. 5). The usual 
fall in serum-potassium did not occur, the electrocardio- 
graphic changes were reversed, and all symptoms sub- 
sided within 11 and 33 minutes ; whereas after a similar 
infusion of physiological saline the electrocardiogram 
remained abnormal and symptoms persisted for a further 
48 and 70 minutes. 

DISCUSSION 

The most likely cause of the dumping attacks is over- 

yapid entry into the jejunum of unprepared hypertonic 
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food (Machella 1950). This ° view is s supported by the 
occurrence of similar symptoms when food is given 
through a jejunostomy stoma (Alvarez 1949, Doyle 
1951). In the present study it was confirmed that 
introduction of 
D2 the standard 
meal, homogen- 
ised, through 
a jejunostomy 
stoma, fully re- 
produced the 
symptoms and 
signs of the 
dumping 
attack. This 
also caused a 
fall in serum- 
potassium and 
the electro- 
cardiographic 
changes charac- 
teristic of pot- 
assium lack— 
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1 rf 1 
re) 30 60 390 120. inversion of the 
MINUTES AFTER STANDARD MEAL T wave, sagging 
Fig. 4—Electromyograms from patients DI and D2, of the s—T seg- 

showing response of hand muscles to electrical ment, and a 

stimulation of the ulnar nerve (10-second bursts high P wave 

of 0°3 millisec. stimuli, at rate of 10 per second) (fig . 3 ). We 
before and at intervals after standard meal. The 

curves represent peak-to-peak measurements of have also con- 

the recorded action potentials in the hypo- firmed (Smith 

thenar muscles. Palpi is repr d by et al. 1951) that 

stippling, and sensation of weakness by cross- j pn P atients 

saneiang. liable to dump- 
ing attacks the stomach empties more rapidly than in 
patients who are symptom-free after gastrectomy ; this 
rapid emptying probably accounts for the abnormal rise 
in blood-sugar after the standard meal associated with 
dumping symptoms (fig. 2 and table). 

The symptoms sometimes occur after a _ gastro- 
enterostomy as well as after partial and total gastrec- 
tomies (Devine 1940, Custer et al. 1946). Moore et al. 
(1947) have reported dumping symptoms after vagotomy 
alone; typical dumping attacks were noted in the 
vagotomy patient included in this study and in this 
man there was evidence of excessively rapid initial 
emptying of the stomach and of jejunal overactivity. 
It seems likely that rapid entry of food into the jejunum 
is common to the several operations which predispose to 



































CASE D1 CASE D3 
N LV. INFUSION LV. INFUSION 
3 > | MEAL 'StaRTED es yee 
” § 6F 4 
Rw | 
SYS 
& y ~s 5 ina, Re 4 4 
SN & . 
Ss 8 ‘ —— 
& & 
Py -4 N, 4 ol 
& 
w 
Sth +f : 
SS 
yk 2 Sad 4 Nias 4 
eg 
| 7 Dia a a “7 
SYMPTOMS ZZ = 
30=—s «60 30 0 30 60 a6 20 
MINUTES 
Fig. 5—Serum-potassium level, height of T wave of electrocardiogram 
(limb. lead 11), and dumping symp in cases Di and D3 after 





standard meal: continuous lines and black block, potassium given 
intravenously after develop t of d g attack ; interrupted lines 
and crossed-hatched block, isotonic sodium chloride given as control. 
DI received 8°4 m.eq. potassium in 40 min. ; D3 33°5 m.eq. in 45 min. 
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Before hypertonic 
glucose 
Fig.'6—Electrocardiograms (limb lead Ii) before and after meaj 
of three-times isotonic solution of glucose ; in D2 note increased 
P wave, lowered T wave, and exaggerated U wave ; in J! note sagging 
of S—T segment, inversion of T wave, and presence of U wave. 


After hypertonic 
glucose 


dumping attacks. A mechanical hypothesis has been put 
forward by Butler and Capper (1951), who ascribe all 
the early dumping symptoms, except the sense of full- 
ness, to dragging on the gastric remnant, by the weight 
of the meal. This seems unlikely because, since not only the 
bulk of the meal but also its content determines the severity 
of the attack. In our experience, and that of Alvarez 
(1940), Custer et al. (1946), and Wells and Welbourn 
(1951), sweet foods, and less often milk, are specially 
liable to precipitate severe attacks; indeed, many of 
these patients are compelled to give up sweet drinks, 
jams, and rich desserts. 

Unfortunately it is not easy to correct rapid emptying 
of the gastric remnant by a second operation. For a 
permanent effect it seems that not only the size but also 
the position of the stoma must be altered—e.g., by 
converting a Polya-type gastrectomy into a Billroth 1 
(Perman 1947). Subcutaneous injections of hexa- 
methonium bromide before meals have given significant 
relief to two out of four patients, confirming the 
experience of Welbourn and Glazebrook (1951). Hexa- 
methonium bromide delays the absorption of glucose, 
but whether it relieves the dumping symptoms by 
lessening jejunal reactivity or by delaying gastric 
emptying we cannot say. 





Jt 


Before hypertonic saline 
Fig. 7—Electrocardiograms (limb lead 11) before and after meal 
of three-times isotonic solution of sodium chloride ; in D2 note 


exaggerated U wave ; in J! note biphasic T wave and presence of U 
wave. 


After hypertonic saline 


It seems notable that jejunal irritation alone will 
initiate the early vasomotor features of the attack, and 
that at least two factors contribute to the deficiency of 
potassium. The vasomotor symptoms and signs suggest 
the release into the blood-stream of an adrenaline-like 
humoral agent. Substances of this kind can lower the 
serum-levels of potassium and inorganic phosphate and 


produce electrocardiographic changes similar to those - 


we have found in the dumping attack (Cori and Cori 
1932, Castleden 1938, Hildes et al. 1949, Goldberger 
1949). By exposing isolated rat’s diaphragm to adrena- 
line and related drugs, Goffart and Perry (1951) have 
obtained a biphasic response to stimulation similar to 
that recorded electromyographically in the present 
study during dumping attacks. Moreover, sympathetic 
block has been used to abolish the symptoms (Butler 
and Capper 1951). On the other hand, we have failed 
to modify the attacks with adrenergic blocking agents, 
such as benzodioxane and dibenamine. 

Besides the release of some adrenaline-like substance, 
there is probably another factor contributing to the 
muscular weakness and fall in serum-potassium level. 


The particular liability of sweet foods to precipitate - 


severe attacks suggests that carbohydrate may be 
involved. We have found that drinking hypertonic 
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solutions (three times isotonic) of either glucose or saline 
will bring on the dumping symptoms; but hypertonic 
‘aline causes less severe symptoms than glucose, with 
much less weakness and smaller electrocardiographic 
changes and does not produce the usual fall in serum- 
potassium (figs. 6 and 7 and table). Abnormally rapid 
absorption of carbohydrate is a feature of these patients 
(Smith et al. 1951); this will lead to an unusually rapid 
deposition of glycogen, associated with intracellular 
binding of potassium -and lowered serum-levels of 
potassium and inorganic phosphate (Harrop and Benedict 
1923, Kendall 1938). Thus there may be a lack of 
available potassium in the serum as a result of its move- 
ment to glycogen-storing cells after the rapid absorption 
of carbohydrate. 

Since the dumping symptoms can be reproduced by 
the introduction of food direct into the jejunum, 
and since rapid entry of food into the jejunum is common 
to the several operations that predispose to dumping 
attacks, it seems that the operations most likely to be 
followed by dumping symptoms are those which seriously 
impair the reservoir and diluting functions of the 
stomach. 

SUMMARY 


Six patients subject to severe dumping attacks— 
four after partial gastrectomy, one after total gastrectomy 
with wsophagojejunostomy, and one after vagotomy— 
have been studied before and after standard meals. 

During dumping attacks there was shown to be an 
abnormal fall in serum-potassium, electrocardiographic 
changes characteristic of potassium deficiency, and 
electromyographic evidence of impaired function of 
voluntary muscle, indicating a postprandial lack of 
available potassium in the blood-serum. 

Potassium injected intravenously did not prevent the 
dumping attack but prevented the usual muscular 
weakness, reversed the electrocardiographic changes, and 
terminated the attack prematurely. 

It is suggested that two mechanisms contribute to this 
potassium lack—(1) the release of some adrenaline-like 
substance into the blood, and (2) unduly rapid absorption 
of ingested carbohydrate, leading to rapid deposition of 
glycogen and binding of potassium inside the glycogen- 
storing cells. 

I wish to thank Dr. Russell Fraser especially for his guidance 
and criticism; Dr. J. F. Goodwin for advice on the electro- 
cardiograms ; Dr. P. Bauwens and Dr. A. T. Richardson, of 
the department of physical medicine at St. Thomas’s Hospital, 
for the electromyograms; Mr. H. Daintree Johnson, Prof. 
R. A. H. Plimmer, and Miss A. Rogers for their help ; 
Miss P. Burrows for planning the diagrams; and the lady 
dietitians of the Postgraduate Medical School for their 
collaboration. 

REFERENCES 
Adlersberg, D., Hammerschlag, E. (1947) Surgery, 21, 720. 
Alvarez, W. ‘Oz: (1940) An MER to Gastro- Enterology. 
London} p. 607. 


— (1949) arm yer tae 13, 212 
Bellet, 8., Steiger, W. A., Nadler, C. , Gazes, P. C. (1950) Amer, 
J. med. Sci. 219, 343, 
Booth, G., Strang, J. M. (1936) Arch. intern, Med, 57, 533. 
Brown, G. L., von Euler, Us. (1938) J. Physiol. 93, 39. 
Butler, T. J., ‘Capper. W. M. (1951) rr aan J. i, 1177. 
Castleden, ii, I. = qa 1938) Clin. Sci. 3, 
Cori, C. F., Cori, T. (1932) J. diol. chen. 97, xx 
Cor alt. tte * Butt, H. R., Waugh, J M. (1946) Ann, Surg. 
ie. 


Danowski, T S. (1949) Amer. J. Med. 7, 525. 

Devine, H ; (1940) The Surgery of the Alimentary Tract. Bristol ; 
p. 428 

Domingo , Klyne, W. Sg = Dinches,, J. 45, 400. 


jaan. alan a sf et . Surg. 20, 245 

Goffart, M., eat (1951) J. Physiol. 112, 95. 

Goldbe Tger, E, (1949) U Us. Lead Electrocardiography. London ; 
2 


D. oa 
Harrop, G. A., Benedict, E. M. (1923) Proc. Soc. exp, Biol., N.Y. 
Hildes, J. Ay _ Sherlock, S., Walshe, V. Stag Clin. Sci, 7, 297. 
pend’, % (1938) Proc. Mayo Clin, 13, 519. 

King, £ J" 9st) Sioreonsivene in Medical Biochemistry. London; 


a <8 3.5 (1951) Brit. Heart J. 13, 159. 
Machella, T. E. (1950) Gastroenterol. 14, 237. 


Continued at foot of next column 
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From the Department of Experimental Medicine, University of 
Cambridge 

AMONG the many drugs used as remedies for motion 
sickness, hyoscine hydrobromide is one of the best 
(Holling et al. 1944, Hill and Guest 1945, Tyler 1946, 
Tyler and Bard 1949, Strickland et al. 1950, 1951). It 
is safe in doses of up to 1-2 mg. (Holling et al 1944) and 
in a hot climate (Hill and Guest 1945). Moreover, repeated 
doses, amounting to 2-25 mg. daily, have been given 
with no other relevant side-effects than dryness of the 
mouth in most people and blurred vision in some (Chinn 
et al. 1950). 

Anti-histamine compounds have also been widely used 
in the treatment of motion sickness since the simultaneous 
and accidental discovery of their efficacy by Gay and 
Carliner (1949a and b) and McEvedy (1949). A particu- 
larly strong claim was made out for diphenhydramine- 
8-chlorotheophyllinate (‘Dramamine’) by Gay and 
Carliner (1949a and b), and there is no doubt that this 
drug often prevents seasickness and airsickness (Chinn 
et al. 1950, Lewis et al. 1949, Strickland et al. 1950, 1951). 
There is much evidence, however, that only part of its 
molecule is responsible for this action; for 8-chloro- 
theophylline has no effect on vomiting (Chen and Ensor 
1950, Chinn and Oberst 1950, Nickerson 1950), while 
diphenhydramine hydrochloride (‘ Benadryl’) prevents 
motion sickness in much the same way as dramamine 
(Chinn et al. 1950, Chinn and Oberst 1950, Wright 1950). 
Mitchell (1950) has suggested that 8-chlorotheophylline 
may prevent vomiting after the administration of emetine 
in cats, but he himself considered some of his data 
inconclusive. 

Promethazine-8-chlorotheophyllinate (‘ Avomine’) is 
another anti-histamine substance which has been claimed 
to prevent motion sickness (Harper 1951). Since 8-chloro- 
theophylline has no such action, the effects of avomine 
must be those of promethazine. There was, indeed, some 
reason to regard promethazine hydrochloride (‘ Phen- 
ergan ’) as the most promising among the anti-histamine 
drugs because of its well-marked ‘‘ central or hyoscine- 
like’’ action (Bain 1951, Burn 1950). In an isolated 
observation Ambrus and Ambrus (1950) found phenergan 
useful, but Chinn et al. (1950) dismissed it as ineffective. 

The purpose of the present experiment was to test the 
most promising drugs in safe doses, and it was decided to 
compare hyoscine hydrobromide, benadryl, and phen- 
ergan in a controlled experiment which could be 
interpreted objectively. Motion sickness is best studied 
in a rough sea, but changes in the weather may cause 
errors. The use of fast patrol boats, however, made it 
ne to obtain similar boat movements under varying 
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sea conditions, and “crossing over’’ further reduced 
the risk of such errors. 


MATERIAL AND METHODS 
Subjects 

68 soldiers were used who had volunteered from 
various Army units in England, Scotland, and Wales. 
Their ages ranged from 18 to 42, but 52 (76-5%) were 
aged 18-21. There were 51 private soldiers (or equivalent 
rank), the others being non-commissioned officers. 46 
of them were on National Service and 22 were regular 
soldiers. All branches of the Army were represented. 
Preliminary questionnaires gave the following information 
about previous exposure and experience of motion 
sickness : 

38 men (56%) had never sailed in a rough sea, seldom or 
never flown, and never had motion sickness, 

13 men (19%) had either sailed in rough seas or often flown 
without becoming sick. 

7 men (10%) had been exposed to seasickness or airsickness 
and had become sick. 

10 men (15%) were regarded as very susceptible to motion 
sickness either because they became sick in a calm sea or 
because they were both often sick at sea and had other forms 
of motion sickness. (The men’s own assessments of a rough sea 
may have been influenced by whether they were seasick or 
not, but the purpose of this questionnaire was to find out 
whether there was a predominance of those who believed 
themselves to be particularly susceptible or resistant to motion 
sickness.) 

It may be concluded that a fairly representative 
sample of the Army’s lower ranks had volunteered for 
this experiment. 

Drugs 

To avoid entirely arbitrary dosage it was decided to 
use each drug in the largest dose which, according to 
published reports, was certain not to cause undesirable 
side-effects in adult men. It was understood, however, 
that the optimal doses might have to be determined later. 
There was reason to believe that 1 mg. of hyoscine would 
be a safe dose (Martindale 1941, Holling et al. 1944). 
Both 100 mg. of dramamine and 50 mg. of benadryl, 
however, have been found to be toxic (Shaw 1949, Rust 
and Fosbery 1949, Strickland et al. 1950, 1951, Wright 
1950), although others considered such doses safe (Gay 
and Carliner 1949a, Chinn et al. 1950). On the above 
criterion a dose of 25 mg. of benadryl was chosen. A 
dose of 25 mg. of phenergan also seemed safe (Bain et 
al. 1949). Harper (1951), moreover, had given repeated 
doses of 25 mg. of avomine without any side-effects. 
Since phenergan is exersted very slowly (Bain et al. 
1948), this confirmed the view that single doses of 25 mg. 
of phenergan would be safe. 

The drugs were given in indistinguishable capsules. 
They were kept in identical tins inconspicuously marked 
with numbers, and the issuing was done entirely by 
numbers. The code to these numbers was kept in sealed 
envelopes at the Admiralty and at the Department of 
Experimental Medicine, Cambridge. Nobody connected 
with the experiment knew the code until after the results 
had been worked out. The remaining capsules were 
then checked by qualitative chemical analysis which 
showed that there had been no error in the coding. 
The subjects of the experiment were told that various 
safe drugs would be tested, and that the same drug 
might or might not be issued on different occasions, 
but they were not told that a dummy substance was 
included. These precautions were well justified, because 
those who were seasick sometimes blamed the drug, 
but it was subsequently found that the “‘ drug” was 
usually the placebo. Holling et al. (1944) also observed 
that experimental subjects tended to think that drugs 
had made them sick. 

Experimental Routine 

Four tests were made forty-eight hours apart, and 

in each test a quarter of the subjects (17 men) received 


each drug. The men were divided into twenty-four 
groups at random, and each group received.each substance 
in turn in one of the twenty-four possible sequences. 
This was designed to cancel out the effects of variations 
in the sea conditions on different days, and of such 
possibilities as adaptation to the motion or modification 
of the action of one drug by another given forty-eight 
hours earlier. 

When an experiment was going to be done, the men 
had their usual breakfast at 7.30 a.m. and then remained 
in their quarters. At 10.45 a.m. they were given a meal 
of tea, sandwiches, cakes, and biscuits, which never 
varied from man to man or day to day. Before the men 
ate anything, they filed up with their tea to a desk, where 
they were given a capsule which they were made to 
swallow. They could not see how many tins there were 
or what manipulations were going on. Three persons 
worked as a team to make sure that each man was given 
the correct capsule and that he swallowed it before 
returning to the table. 

At 11.30 a.m. the men walked a mile to the boat base 
and were distributed between two boats. Parties were 
made up differently on each experimental day but 
included equal numbers of recipients of each drug. The 
men sat in the forward mess deck all the time, and they 
were somewhat tightly packed. They were not allowed 
to sing, smoke, eat, or organise games or debates, but 
they were allowed to read, talk, and play cards. The 
temperature in the mess decks was always about 18°C 
(65°F). 

Sailors who had been trained in experimental methods 
for over a year acted as additional observers. There was 
always one observer on each mess deck. He had a 
nominal roll and entered the exact time against the name 
of any man who vomited. Although the mess decks were 
comparatively small, the men were moved around two 
or three times during each trip so that no error could 
have been caused if the motion had varied in different 
parts of the mess decks. Paper bags and buckets were 
available, but this fact was neither overemphasised nor 
tactfully concealed, for either extreme might have made 
the men wish to use them. 

The ships left harbour at noon, l’/, hours after the 
drugs were taken. During the four experimental days 
rough motion was always encountered within 1'/,-2 hours 
after the drugs were taken, and it always ceased within 
another 2 hours. Identical or very similar sister ships 
were used. 


Questionnaires 

Although Wendt (1951) has found that questionnaires 
are rarely falsified in this type of experiment, answers so 
obtained are inevitably subjective, and they will be dealt 
with separately. Besides the one which has been referred 
to before, questionnaires were filled in by all men imme- 
diately on landing after each test. These- were designed 
to show whether the men had any symptoms of seasick- 
ness or side-effects, and whether symptoms were noticed 
at times when the sea was not rough or before boarding 
the ships. Except after the first of the four tests the men 
were also asked which of the substances they preferred. 
The questionnaires were self-explanatory, and only 
general instructions were given verbally. All questions 
and possible answers were put in random order, and the 
men were asked to underline whichever answer was true. 
Space was allowed for remarks. 


Wasted Trips 

Only the results of four successive trips carried out 
according to the above plan are given below. Twice 
during the previous week, however, the men were given 
drugs and went to sea. On the first occasion an unsuccess- 
ful attempt was made to distribute the men over a 
number of inflatable floats, but as a result of technical 
difficulties in a rough sea only some of the men got on 
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TABLE I—RECORD OF BOAT MOVEMENTS OBTAINED WITH A 
DOBBIE MCINNES ACCELEROMETER 














| | | — 
ee + | average | Average 
Date Woe - | Swell (ft.) = |accelera-| period 
| ead | > | | tion (g) | _(sec.) 
March 12,1951 | 21 |10| 2x50 4 | +0-28 ti 2:75 
increasing to —0-18 
4x 150 | 
March 14,1951 | 12 | 32 | 8-10x175| 6 | +0-20 | 2-45 
| | : —0-:15 | 
March 16, 1951 | 25 | 11 3x50 3 | +019 | 24 
| —0-19 | 
March 18, 1951 | 32 | 5-6x120°| 6 | +033 | 2-4 
increasing to | —0-26 
| —9 x 200 | 











* Combined sea and swell scale. + Beaufort scale. 


to these craft, and their activities, the grouping, and the 
timing could not be controlled according to the experi- 
mental plan. The findings, however, in no way contra- 
dicted those reported below. The first attempt to do 
the test in fast patrol boats was also a failure because, 
in spite of a weather forecast to the contrary, the sea 
was calm and no amount of seamanship could produce 
adequate motion. These wasted trips, however, elimi- 
nated any apprehension or overexuberance the men may 
have had before the experiment. 


Boat Motion 

A record of the sea conditions and the boat motion 
is given in table 1. By varying the speed of the 
boats it was possible to obtain very similar degrees 
of movement over a wide range of sea conditions. Records 
of vertical acceleration were taken at short intervals 
with a Dobbie McInnes recording accelerometer placed 
amidships in the centre of the forward mess deck. 
Occasional peaks of about 1 g were obtained in all trips, 
and these were particularly frequent in one test (March 14, 
1951), when there was also some horizontal “ rolling.’’ 
Most of the men receiving a dummy substance were sick 
on that day (see below), 


Non-starters 

One man who had been very sick throughout the tests 
(except when he had had hyoscine) asked to be excused 
before the last run and was allowed to return to his unit. 
Another man was absent on one day because he had to 
attend a court of inquiry, and a third man missed one 
trip because of a bad toothache. It is unfortunate that 
all 3 men happened to miss the day when they should 
have taken phenergan. 

RESULTS 

Vomiting 

Table 11 shows that after hyoscine hydrobtomide 
only 2 of the 68 men vomited, whereas more men did 
so after phenergan and benadryl. About half the men 
vomited after the placebo. If the results are worked out 


TABLE II-—INCIDENCE OF VOMITING AND NAUSEA 





{ 
a | Hyoscine | Phenergan| Benadryl 
} Placebo 1 mg. 25 mg. 


25 mg. 





No. receiving sub- 


stance By e% 68 68 65 68 
No. vomiting 32 (47%)| 2(3%) | 12 (18-5%)) 18 (26-5%) 
% protected from 

vomiting* i a 94 61 44 
Total no. affected : 

(vomiting or nausea)| 45 (66%) | 10 (15%) | 15 (23%) | 31 (46%) 
% protected from 

vomi ti ng an ya 
hauma? Ag on 77 65 30 

















* Calculated from formula (Holling et al. 1944): 
% affected after placebo — % affected after treatment x 100 





% affected after placebo 





to show the peepottion of siaddmpsihte. men who were 
protected by any particular substance (Holling et al. 
1944), hyoscine hydrobromide protected 94% of those 


who might otherwise have vomited, while phenergan 
protected 61% and benadryl 44%. The 3 men who did 
not have phenergan could not have altered the figure 
for that drug outside the range of 58-64%, 

The y? distribution with a correction for continuity 
(Fisher 1934) was worked out for all possible comparisons 
between the effects of any two substances, and the results 
are shown in table m1. The differences between the 
number of men who vomited after hyoscine hydrobromide 
and the number of men who vomited after any of the 
other substances were highly significant, and so was 
the difference between the number of men who vomited 
after phenergan and the number of men who vomited 
after the placebo. The difference between the numbers 
vomiting after benadryl and after the placebo was 
significant, but the difference between the numbers 
vomiting after benadryl and phenergan was not 
significant. 

About 80% of those who vomited after phenergan and 
the placebo, ‘and both men who vomited after hyoscine, 
began to do so within 30 minutes of reaching rough seas, 
but only 60% of those who vomited after benadryl did 
so during the first 30 minutes. This observation, however, 
does not justify any definite conclusions about the effect 
of these drugs on the time of onset of vomiting. The 


TABLE III—STATISTICAL SIGNIFICANCE OF DIFFERENCES GIVEN 
. IN TABLE It 


(Values for P are shown in parentheses if they are not 
significant) 














Vomiting Nausea or vomiting 
Substances compared 
ey | P | <* | P 
Hyoscine and placebo ‘oe "32-980  <0-01 | 35-291  <0-01 
Phenergan and placebo. . 11-018 <0-01 23-221 <0-01 
Benadryl and placebo .. | 5-345 | 0:02-0:05 | 5-043 | 0-02-0-05 
Hyoscine and phenergan | 6-929 <0-01 1-026 | (0-:3-0°5) 
Hyoscine and benadry] . | 13: 076 | <0-01 13-966 0-01 
Phenergan and me ll 0:805 (0;3-0:5) 6-419 | 0-01-0-02 











number of vomits among those who were sick was not 
affected by previous medication. On one day, when 
there were more vertical peaks than usual and some 
‘* rolling,”’ all but 3 men receiving the placebo were sick. 
8 men each vomited after phenergan and -benadryl, 
but only 1 after hyoscine. 

Answers given in the questionnaires tallied with the 
observers’ records of those who vomited. 


Nausea 

Some men who did not vomit stated on the question- 
naires that they felt sick. The results are shown in table 1. 
Among those who did not vomit, phenergan seems to 
have given better protection from nausea than hyoscine 
or benadryl. If vomiting and nausea are considered 
together and the proportion of those protected is worked 
out according to the method of Holling et al. (1944), 
hyoscine protected 77% of those who might have felt 
or been sick, phenergan 65%, and benadryl 30%. (The’. 
correct number of those protected by phenergan must 
lie between 63 and 67%.) 

Table 111 shows that, as regards the number of men 
who vomited or felt sick, there was a highly significant 
difference between hyoscine and benadryl and between 
hyoscine and the placebo. The difference between 
phenergan and the placebo was also highly significant, 
while the differences between benadryl and phenergan, 
and benadryl and the placebo, were significant. The 
R2 
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TABLE IV--SYMPTOMS OTHER THAN NAUSEA AND VOMITING 





M - | Phen- | 
. | Hyoscine | Benadry] 
‘4 lara a > 
Symptom Placebo i mg. | os 25 mg. 
2: : 


| 


Dry mouth 


- | 30 (44%) | 59 (87%) | 38 (58%) 37 (54%) 
| 
Giddiness | 23 (34%) 16 (24%) | 10 (15%) | 12 (18%) 


Headache 35 (52%) | 21 (30%) | 21 (32%) | 26 (38%) 











Drowsiness | 30 (44%) | 33 (49%) 30 (46%) | 29 (43%) 
Elation or excitement. . 1 | 2 | 2 | 2 
Confusion os ee 0 0 | 0 0 
Blurred vision 0 0 | 0 0 
No. of men receiving : | : | > CT z 
substance eye 68 68 | 65 68 








difference between hyoscine and phenergan was not 
statistically significant. 


Minor Symptoms and Side-effects 

Table rv gives the incidence of symptoms other than 
nausea and vomiting. Most of these symptoms were about 
equally frequent or rare whatever the medication, 
except that there were more headaches and giddiness 
after the placebo and more dry mouths after hyoscine. 
Both dry mouths and drowsiness were present in 44% 
of those receiving the placebo. Elation and excitement 
were rare, and there was no evidence of confusion or 
oculomotor disturbances. No other symptoms were 
reported, apart from occasional nausea immediately after 
taking the tablets. On one occasion the capsule was 
vomited immediately after it -had been taken, but 
another capsule was given and retained. There was no 
evidence that the sight of other men vomiting caused 
many men to become sick or nauseated. There was no 
evidence that the men became accustomed to the motion 
during the experiment, because the highest number 
were sick on the second trip and the lowest on the third. 


Individual Preferences 

As stated above, the men were asked, after the last 
three trips, which of the substances they preferred. They 
were asked not to consider the capsules given before the 
two wasted trips, and thisswas also made clear on the 
questionnaires. They were allowed to express more than 
one preference. If all preferences expressed for any 
drug on any of the last three days are taken together, 
there were 73 for hyoscine,-58 for phenergan, 45 for 
benadryl, and 21 for the placebo. On the fourth day 
and looking back on the whole experiment 29 preferences 
were expressed for hyoscine, 24 for phenergan, 21 for 
benadtyl, and 10 for the placebo. The number and 
proportion of preferences expressed was about equal on 
different days of the experiment. 


DISCUSSION 


The present findings strongly confirm previous observa- 
tions that hyoscine hydrobromide effectively prevents 
seasickness in a large number of people, and that, at any 
rate in fit men, 1 mg. is a safe dose. Hyoscine, moreover, 
seems to be even more effective than previous trials have 
suggested (Holling et al. 1944, Hill and. Guest 1945, 
Tyler 1946, Chinn et al. 1950). The difference may in 
part be due to the fact that some previous experiments 
did not separate those whe vomited from those who felt 
sick, and that smaller doses of hyoscine were used in 
other experiments. The fact.that efforts to eliminate 
subjective and accidental influences were more stringent 
in the present experiment than in previous ones and that 
every man was given each substance may, however, have 
contributed to this difference. , Possibly the best- effect 
of hyoscine is evident in small. craft when the period of 
motion is short and the incidence of seasickness high. 





The findings on the day when most men receiving the 
placebo were sick bear out this view but do not allow 
definite conclusions. Hyoscine did not prevent nausea 
with equal success; and, if nausea and vomiting are 
considered together, the apparent superiority of hyoscine 
over phenergan was not statistically significant. Since, 
however, for those affected the choice lay between feeling 
sick without vomiting or feeling sick and vomiting, 
there can be no doubt that hyosciné would be preferable. 
Subjective answers bear this out. 

It can be concluded also that all three drugs in the 
present doses were remarkably free from side-effects. It 
seems that headaches, dry mouths, giddiness, and 
drowsiness are all symptoms of. seasickness which are 
present in a large number of untreated men (table rv), 
and that these symptoms can be made a little worse or a 
little better by the drugs used. Hyoscine hydrobromide 
1 mg. caused a feeling of dryness of the mouth in most 
subjects, but hyoscine should not be condemned on that 
account alone, especially since nearly half the men had 
that symptom after being given a dummy substance. 

It was pleasing to note that the men’s own assessment 
of their symptoms and their preferences conformed with 
objective observations, but this does not mean that it is 
safe to rely on subjective data alone. The large number 
of preferences expressed for the placebo shows that users’ 
opinions on seasickness remedies can only give a rough 
idea of their efficacy. 

It cannot be said how effective benadryl would have 
been in larger doses, but there is no reason to believe 
that the main conclusions of the present experiment 
would have been different if more bendaryl had been 
given, because both 50 mg. of benadryl and 100 mg. of 
dramamine have been found to protect fewer people from 
airsickness than 0-65 mg. of hyoscine (Chinn and Oberst 
1950, Strickland et al. 1950, 1951). The superiority of 
phenergan over benadryl may in part be a result of its 
greater central depressant or ‘‘ hyoscine-like ’’ action, to 
which the effectiveness of anti-histamine drugs against 
motion sickness is probably due (Burn 1950, Bain 1951). 
Future tests will have to show whether the present results 
can be modified by different dosage. 


SUMMARY 


A controlled and crossed over experiment was made 
at sea in which 68 men were in turn given 1 mg. of hyo- 
seine hydrobromide, 25 mg. of benadryl (diphenhydramine 
hydrochloride), 25 mg. of phenergan (promethazine 
hydrochloride), and a dummy substance. 


96% of those who might otherwise have vomited were 
protected from vomiting by hyoscine, 61% by phenergan, 
and 44% by benadryl. 

If nausea and vomiting are considered together, 
hyoscine protected 77%, phenergan 65%, and benadryl 
30%. 

Except for the difference between the numbers 
vomiting after benadryl and phenergan, and the difference 
between the numbers suffering from nausea and vomiting 
after hyoscine and phenergan, the differences were 
statistically significant. 

All drugs were remarkably free from undesirable side- 
effects in the doses given. 


Our thanks are due to Prof. R. A. McCance, F.R.s., for his 
advice and help; to Surgeon Commander J. W. L. Crosfill, 
R.N., for making the administrative arrangements and for 
helpful suggestions ; to Mr. G. C. Maynard for navigational 
advice and for obtaining the accelerometer records; to Dr. 
W. I. M. Holman for doing the chemical analyses; and. to 
Miss V. R. Cane for advice over the statistical approach. We 
are also very grateful to the sailors and soldiers who took part 
in the experiment. The drugs and placebo were supplied by 
Messrs. May & Baker and Messrs. Parke, Davis. & Co. 
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PANNICULITIS 


Doris M. BAKER 
M.D. Lond., M.R.C.P. 


PHYSICIAN, ELIZABETH GARRETT ANDERSON HOSPITAL 
AND SOUTH LONDON HOSPITAL FOR WOMEN 


‘Patients with arthritis always command sympathy 
and attention. Sufferers from other forms of rheumatism 
receive less heed, .because they have little to show for 
their pains and discomforts. Too often they are denied 
the dignity of a diagnosis; or their disorder may be termed 
‘‘ psychogenic rheumatism,’’ so that they do not get 
the treatment that would bring them a fair measure 
of relief. Yet at clinics for rheumatic diseases patients 
with non-articular rheumatism are in a majority ; and 
this large group deserves serious consideration. 

To W. 8. C. Copeman and his associates must go the 
credit for focusing attention on the various syndromes 
which come under the heading of non-articular rheuma- 
tism. Panniculitis (to be clearly distinguished from the 
skin disease of that name) is one such syndrome that is 
commonly overlooked. It is, however, worth recognising 
since it can give rise to a curious array of disturbing 
and distressing symptoms. 


THE CLINICAL SYNDROME 


The condition is common at the menopause, whether 
natural or artificial, probably for two reasons: (1) at 
this time there is often a rapid increase in weight ; and 
(2) there is also a readjustment in endocrine function. 
The syndrome can, however, occur in quite young 
people, though this is less usual. It can also develop 
without associated rapid increase in weight ; but this is 
very uncommon, 

The patient’s added bulk may be evenly distributed, 
but commonly certain areas of the body are more 
affected than others. The areas usually involved are in 
the region of the deltoid muscles, the back of the upper 
arm, the back of the neck, over the pectoral muscles, 
the lumbar region over the sacrum and the buttocks, 
the front and outer side of the thigh, the front of the 
lower leg, and at times the region of the heel to either 
side of tendo achillis (see fig. 1). For diagnosis a con- 
venient spot to examine is in front of the external auditory 
meatus, in the region of the parotid gland ; of my series 
of cases 70% showed the characteristic thickening in 
this position. 
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Symptoms 

The patient complains of a feeling of weight or 
heaviness in the affected parts, giving rise to undue 
fatigue on exertion. When the added bulk is in the 
lower limb and the gluteal region, she is exhausted by 
walking ; when the arms and neck are involved, work 
requiring lifting of the arms—as in polishing, typing, or 
even the simple act of brushing the hair—can cause 
fatigue, heaviness, and aching discomfort. In addition, 
the patient complains of a sore, bruised, or burning 
feeling when the affected parts are warmed—for example, 
before a fire or in bed at night. In bed this symptom 
is one cause of ‘‘ fidgety legs,’’ for the patient restlessly 
seeks out cool areas in the bed. The pain is usually 
felt in patches or areas of the body; and after being 
for a time in one spot—for example, the front of one 
thigh—it may spread to a similar position in the other 
limb, or to another area of the body. In addition to 
pain, there may be patches of numbness and a sensation 
of pins and needles; and when such paresthesie 





Fig. |—Areas of body most commonly affected by panniculitis. 


are bilateral they can easily give rise to difficulty in 
diagnosis. One of my patients had a patch of numbness 
on the outer side of one heel which remained relatively 
insensitive to pinprick for fully three weeks, after 
which sensation gradually returned; she was most 
conscious of the altered sensation when in a hot bath. 
Panniculitis may cause another curious symptom—the 
patient says that she has an area of the body which 
she ‘‘ cannot get warm,”’ even a hot-water bottle bringing 
no comfort to the cold patch. These patients also bruise 
easily ; and this may first lead them to seek advice. 
Finally, they notice that the skin no longer perspires 
so freely. 
Signs 

With this syndrome two main signs are found. First, 
the skin is tacked down over the affected part so that 
it is impossible to lift it away from the underlying 
tissue, and mottling or a peau d’orange effect is 
produced when the skin texture is tested by palpation. 
Secondly, over the affected area the skin feels dense, 
almost indurated, with adack of elasticity ; one of the 
easiest areas.in which to elicit this sign. is in-front’ of 
the external auditory meatus. Many of the indurated 
areas may be tender on palpation; the tissues feel 
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bruised or sore. Where the patient complains of numb- 
ness, sensation is diminished. Finally, with involve- 
ment of the tissues of the face, other than the part 
in front of the ear, the appearance is altered by ironing 
out of the small lines and wrinkles which give character 
to the face; the features may become coarsened. 


ILLUSTRATIVE CASE-RECORDS 


Case 1.—An unmarried woman, aged 51, complained that 
for seven weeks she had had burning pain in the front of the 
left thigh, accompanied by a feeling of numbness and pins 
and needles. After two weeks the pain spread to the front 
of the right thigh. The limbs felt heavy, and the symptoms 
were aggravated when she got warm in bed, making her 
restless and disturbing her sleep; she noticed that she 
bruised easily, Her weight had increased by over 1 stone 
in the past two years, 

No evidence of organic disease was found; but the skin 
of the thighs showed changes typical of panniculitis and the 
area of skin in front of the external auditory meatus was 
tightly tacked down and thickened. Radiographically the 
hip and knee joints proved normal. Biopsies of skin from 
the thigh and the arm were compared; that from the 
thigh showed greater thickness and density of collagen in the 
dermis than sections from the arm and from a normal thigh. 


Progress.—After three weeks on a strict low-sodium diet, 
the patient reported that at first she had been considerably 
relieved but that latterly the symptoms had returned. 

When she was seen four months later, the pain and dis- 
comfort in the thighs had not improved, except at night 
when she was less restless. In the lower part of both buttocks 
there was now a bruised and burning feeling, which seemed 
to radiate into the groins; it felt “as if ‘a skin was too 
tight for the flesh.” The skin over the lower part of the 
buttocks was thickened, tacked down, and very tender ; 
and over the region of the 7th cervical vertebra there was a 
patch of indurated skin which on palpation gave the patient 
a sensation of pins and needles. 


Case 2.—A married woman, aged 52, complained of aching 
pain in the legs which were tender and sore to the touch, 
‘“as though they were bruised.”” She was easily fatigued, 
and her limbs felt heavy; there was a patch which felt 
numb to the outer side of the right heel. The symptoms 
were very much worse when she got warm in bed; she 
noticed that she bruised easily. The patient said that she 
had put on 21/, stone in weight in the past two years. 

Progress.—Six months later the patient’s condition was 
very much improved in every way. Apart from easy bruising, 
all symptoms had disappeared. 

Differential Diagnosis 


Patients with panniculitis have not uncommonly been 
diagnosed as suffering from “climacteric arthralgia ’”’ or 
‘psychogenic rheumatism.’ They are usually well- 
covered, healthy-looking women, organically sound, with 
normal joints and reasonably shapely limbs ;. and if 





Fig. 2—A, Section of skin from normal thigh. B, Section of skin from thigh of patient with panniculiti 





previously the patient has been slim, then her increase 
in weight may not be so noticeable. Other patients 
with panniculitis have been diagnosed as having poly- 
neuritis ; this is understandable when the symptoms 
affect both legs and include numbness and pins and 
needles. When the condition affects mainly the arms 
it may simulate the costoclavicular syndrome. 


-_ 


PATHOLOGY 


Stockman (1911) and Telling (1936) regarded pannicnu- 
litis as a low-grade inflammatory condition of the 
panniculus adiposus, primarily of the fibrous tissue and 
the delicate areolar meshwork of the subcutaneous 
tissue; and they suggested that the inflammation 
involved secondarily the delicate nerve-endings. From 
this it was reasonable to state that the disorder was a 
fibrositis of the skin. Copeman (1949), on the other 
hand, predicted that it would prove to be the result of 
endocrine dysfunction; he suggested that the patho- 
logical change consisted in abnormal water retention 
which gave rise to a shifting non-inflammatory cdema 
affecting pathological fat deposits. 

After examining biopsies of skin from a small group 
of my patients suffering from panniculitis, and comparing 
these with normal skin taken from similar areas of the 
body, Haram (1951) came to the conclusion that the 
dermis may be thicker in panniculitis as the result 
of denser collagen bundles in the reticular layer (see 
fig. 2). She found no evidence of inflammation or 
round-cell infiltration, thereby confirming Copeman’s 
(1949) findings; and she noted no abnormal change in 
the subcutaneous fat. She is of the opinion that the 
essential change may prove to be increased depth and 
density of the collagen layer. 


DISCUSSION 


According to Lever (1949) it is very doubtful whether 
there are any nerve-endings in normal epidermis. The 
corium or dermis, on the other hand, is endowed with : 
(1) sensory nerves, belonging to the cerebrospinal system, 
and (2) vasomotor nerves and nerves supplying the 
smooth muscles and sweat glands, belonging to the 
autonomic system. The sebaceous glands have no 
nerve-supply ; their function depends on endocrine 
stimuli. The blood-vessels are in the dermis, with a 
deep plexus at the junction of dermis and subcutaneous 
tissue, and a superficial plexus in the subpapillary layer. 
In the dermis there are three types of fibres—collagen, 
elastic, and reticulum—and 98% of the connective 
tissue is collagen. 

In panniculitis the character of the pain, and the 
pins and needles and numbness, suggest that the small 
nerve-endings in the dermis are involved. In the 





» showing increased depth of 


dermis. C, High-power magnification of dermis in case of panniculitis showing collagen fibres. 
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areas which are usually affected, with the possible z 


exception of the pectoral region, the skin is usually 
held down closely to the underlying tissues. Any increase 
in density of the dermis, together with a rapid increase 
in subcutaneous fat and possibly sodium with water 
retention, could cause pressure on small nerve-endings. 
The aggravation of symptoms by warmth might be due 
to dilatation of the small blood-vessels in the dermis, 
adding to the tension in the affected tissues. 

Day (1949) has shown that with changes in pH or 
electrolyte balance, collagen fibres do not participate in 
connective-tissue swelling, but that the hydration of the 
interfibrillary tissue is very greatly increased; and 
Bartter et al. (1950) have demonstrated that .c.1T.H. 
causes retention of sodium and chloride in extracellular 
fluid. It seems possible that in panniculitis there may be 
abnormal water retention ; clinically, Copeman (1951) finds 
that giving cortisone to patients with panniculitis 
increases the severity of the symptoms, and that tem- 
porary but very real relief results from dehydration. 
My own experience, although small, confirms that a 
strict low-sodium diet (1 g. sodium daily) will give 
temporary relief from symptoms. 

There would appear to be substantial evidence to 
support Copeman’s theory that panniculitis results from 
endocrine dysfunction ; it seems possible, however, that 
the important change may be in the collagen layer of 
the dermis rather than in the fatty tissues, though this 
can be proved only by larger series of skin biopsies. 

There would also appear to be enough evidence to 
justify separating the syndrome of panniculitis from the 
condition associated with demonstrable fatty lumps, 
although the two conditions may be found together. 

It is evident that this syndrome should be renamed, 
for the term panniculitis is incorrect and misleading. 


TREATMENT 


Treatment falls under three headings: (1) diet, 
(2) endocrine therapy, and (3) physiotherapy. 

Diet.—A slimming diet should undoubtedly be pre- 
scribed and the patient should ingest not more than 
1 g. of sodium per day. 

Endocrine therapy.—This is admittedly unsatisfactory, 
but it seems reasonable to give small doses of thyroid. 

Physiotherapy.—General exercises which will encourage 
the normal functioning of the skin are very helpful. 
Apart from this, measures which will soften up and 
stimulate the skin should be tried. Hydrotherapy— 
either sweating aeration .baths, brine baths, or pool 
treatment with underwater douching of the affected 
part—gives some relief. On small areas, hand massage is 
helpful. Cupping has been recommended, but in my 
experience is too painful on tender tissues. 

One can expect a considerable measure of comfort 
and relief from treatment ; but ome can also confidently 
predict that these patients will lose their symptoms in 
time, even without treatment. 


SUMMARY 


Panniculitis may prove to be due to endocrine dys- 
function associated with increased density of collagen in 
the dermis, sodium and water retention, and a rapid 
increase in normal fat in the subcutaneous tissues. 


My thanks are due to Dr. Joan Haram for her opinion 
on the skin biopsies. 
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TREATMENT OF LUPUS ERYTHEMATOSUS 
WITH MEPACRINE 


FRANCIS PaGE 


M.D. Lond., M.R.C.P. 
MEDICAL REGISTRAR, MIDDLESEX HOSPITAL, LONDON 


Any new remedy for a chronic relapsing disorder 
should be viewed with suspicion and assessed critically. 
The recommendations for the treatment of lupus 
erythematosus which may be found in standard text- 
books of dermatology are many. Among them are: 
removal of septic foci; quinine, sulphonamides, salicin, 
ichthyol, vitamin E, cstrogens, and testosterone by 
mouth; salts of gold or bismuth, and vaccines, by 
injection ; lotions, creams, or irritants, such as carbon 
dioxide snow, locally; and adrenocorticotropic hormone 
(A.C.T.H.) and cortisone. It is therefore with hesitation 
that a further form of treatment is described. 

A chance observation led to the use of mepacrine in a 
case of lupus erythematosus (case 1). The result was so 
dramatic that all cases of lupus erythematosus seen since 
in the dermatological department of this hospital, and 
some cases seen by Dr. Ray Bettley at St. John’s Hospital 
for Diseases of the Skin, have been treated with this drug. 
Eighteen cases have been observed (see table) and only 
one has failed to improve. In a few cases all the lesions 
completely disappeared within six weeks of starting 
treatment, with the result that it was no longer possible 
to distinguish their previous sites. One case of acute 
disseminated lupus erythematosus (casé 9) has been 
treated with success. In two patients associated changes 
of rheumatoid arthritis have disappeared as the skin 
condition has improved. 


ILLUSTRATIVE CASES 
Chronic Discoid Lupus Erythematosus 


Case 1.—A man, aged 56, had had lesions on his face for 
twenty years when he was first seen in this hospital in 1948. 
Much of his face and ears had been involved, and a large part 
of his face was covered with scar tissue and areas of active 
lupus erythematosus. He had previously been treated with 
ointments, courses of sulphonamides, and tonsillectomy with 
no significant change. 

Treatment and Progress.—From 1948 until June, 1950, he 
was treated with frequent courses of intramuscular bismuth 
and local carbon dioxide snow. Quinine by mouth was also 
tried. This largely prevented extension of the lesions but did 
not abolish their activity. In June, 1950, a course of mepa- 
crine 0°1 g. b.d. was started. The patient, a successful 
solicitor of high intelligence and an excellent witness, was 
astonished at the improvement which took place, and said 
that no previous treatment could compare with mepacrine. 
Two months later only minimal activity remained, and his 
skin, apart from well-marked yellow staining and some 
permanent destruction of the nose, would have passed without 
comment in non-medical company. ‘After ten weeks’ treat- 
ment he rapidly developed itching and hyperkeratosis, 
mainly of the palms, but also of the arms, trunk, and thighs. 
Mepacrine was discontinued, and the hyperkeratosis subsided 
during the next two months. In November, 1950, no activity 
was present apart from one small area on the right cheek. 
During the next eight months some activity returned but 
insufficient to demand further hospital treatment. The 
patient is now cautiously trying the effect of very small doses 
of mepacrine given with an anti-histamine drug. 


Acute Discoid Lwpus Erythematosus 


Case 2.—A woman, aged 59. This patient had had three 
previous attacks of lupus erythematosus on the face, neck, 
and arms successfully treated with gold injections and quinine. 
She was readmitted to this hospital on Aug. 14, 1950, with an 
acute relapse affecting the face, neck, arms, and mouth, of a 
month’s duration. 

Treatment and Progress.—She was treated with vitamin E 
and lecal applications for five weeks with no appreciable 
effect. On Sept. 21, 1950, a course of mepacrine 0-1 g. b.d. 
was started. , On Sept. 28, 1950, the house-physician wrote : 
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‘dramatic improvement in face and neck since having 
mepacrine.”’ By Oct. 19, 1950, no lesions were visible. 
Readmission.—A severe recurrence occurred in June, 1951, 


and the patient was readmitted on June 26 with widespread 
lesions of the face, neck, arms, chest, and legs. Her erythro- 
cyte-sedimentation rate (E.8.R.) was raised to 39 mm. in 1 
hour, and her blood showed a neutrophil granulopenia (total 
3300 per c.mm.; neutrophils 43%). With mepacrine rapid 
improvement again took place, and a month later her skin 
was clear. 


Chronic Discoid Lupus Erythematosus with Rheumatoid 
Arthritis 

Case 3.—A woman, aged 40, had had lupus erythematosus 
on her face and hands for five years. In the past three 
years she had been given many courses of bismuth and 
carbon dioxide snow. During treatment improvement took 
place but was always followed by a relapse when treatment 
was discontinued. Later the lesions began to spread during 
treatment. Quinine and vitamin E were given without 
effect. For two years before treatment with mepacrine was 
started the patient had had rheumatoid arthritis of wrists, 
elbows, shoulders, fingers, knees, and ankles, with swelling, 
diminished movement, and weakness. Physiotherapy had 
been given for three months with little effect. 

Effect of Mepacrine.—A month after mepacrine treatment 
began the physiotherapy department reported: “there has 
been amazing improvement in the rheumatoid arthritis and 
the skin.” This improvement in the joints continued, and 
four months later the joints were normal. The skin disease, 
although better controlled for a longer period than with any 
other treatment, has always shown some activity. Skin 
staining in this case has only been slight, and higher mepacrine 
dosage is now being tried. There is no definite evidence that 
the arthritis was connected with the lupus, but its very rapid 
improvement occurring with improvement in the skin condition 
suggests that they were related. 


Chronic Discoid Lupus Erythematosus with Acute Relapse 
Case 4.—A woman, aged 76, had had typical fixed lesions 


for five years on face, scalp, and presternal area, recently 


RESULTS OF MEPACRINE TREATMENT OF LUPUS ERYTHEMATOSUS 





Age 














| 
— and | Site of lesions smal | Severity | age | Result 
sex £ 
| | | 
1 | 56M | Face, nose, ears | 20 yr. |Severe | 0-1 | Excellent 
2 | 59F | Face,neck,chest, | 10 yr. | Severe | OT Excellent 
3 \}40F | F ace, hands ; | 5 yr | Moderate lone Good 
Pold ou” | [Moderate | oa Excellent 
4 | 76F | hye P, 5 yr. | Moderate | + Excellent 
5 | 68F | Nose .. +" 8 yr. | Slight 0-1 Excellent 
6 | 35K ——* . i. “ 8, 1 yr.  aesens | ot | Excellent 
7 | 49M | Cheeks.. -. | 12 yr. | Slight 0-1 | Excellent 
8 | 34F | Nose, cheeks .. | 1'/, yr. | Slight or Excellent 
9 | 57F | Aembo Shanes | _- | Severe Fi Excellent 
10 | 42F | Scalp, ear 6 mos. | Slight 0-1 Good 
11 |39F | Nose,face ..| Lyr. |Slight | OT | Gooa 
12 | 34F | Scalp, nose ..| 4 yr. | Moderate | Ost Good 
13 | 43F | Forehead = .. | 1 yr, | Slight | or Good 
14 |38M Ears, cheeks .. | 14 yr. | Moderate; 0-1 Slight 
15 | 39M | Nose, face | 9 mos. | Moderate | oT Slight 
16 | 40F | Face ; | tyr. | Slight 01 Slight 
17 | 36F | Nose 2yr. | Slight ot Nil 
18 | 38F Hands, face,| 15 yr. |Moderate| 0-1 | Good 
| plus rheuma- | 6 mos, | Moderate! b.d. | Good 
toid arthritis 





Excellent—either complete disappearance of slight lesions or great 
improvement in extensive lesions. 


Good epee improvement without complete disappearance 
0 esions, 


Slight—definite but minor improvement. 


increasing and causing irritation. No previous treatment 
had been given, 

Treatment and Progress.—The patient was treated with 
quinine sulphate gr. 3 t.d.s. for a month with no improvement. 
Later a seven-week course of mepacrine 0-1 g. daily was 
followed by much improvement. The lesions on the presternal 
area and some on the face disappeared, leaving one on the 
nose showing only slight erythema but definite thickening of 
the skin. Two months later a further course of mepacrine 
was started. Improvement continued, but after an acute 
febrile infection of the upper respiratory tract there was 
a sudden exacerbation on her face and left wrist, with many 
new lesions. The dose of mepacrine was increased to 0:1 g. 
t.d.s. for two weeks, and then reduced to 0-1 g. b.d. After 
a month most of the lesions had disappeared, and after a 
further month the only remaining skin abnormality was slight 
roughness on the nose. This patient became very yellow, and 
this colour remained for three months after treatment. with 
mepacrine had been discontinued. She said that her skin 
had never been so good in the previous five years, and asked 
for a supply of mepacrine tablets lest there should be a 
recurrence. 


Chronic Discoid Lupus Erythematosus 


Case 5.—In a woman, aged 68, lupus erythematosus was 
first diagnosed in 1943 and treated successfully with carbon 
dioxide snow, although the lesion never completely healed, In 
1947 an exacerbation occurred with involvement of most of 
the nose. This was treated with twelve bismuth injections. 
After four months no activity was present and only slight 
atrophy of the skin remained. In 1951 a further typical area 
of lupus erythematosus appeared on her nose and was treated 
with mepacrine 0:1 g. b.d. for six weeks. Two months after 
the start of treatment no lesion was visible. Skin staining was 
moderate. 


Acute Disseminated Lupus Erythematosus 


Case 9.—A woman, aged 57, was admitted to the Middlesex 
Hospital on Oct. 3, 1950, complaining of joint pains, anorexia, 
general weakness, and a skin rash of six months’ duration. 
She had lost 2 stone in weight in the previous two months. 
A week before admission she had had an acute febrile illness 
with vomiting. 

On admission she appeared very ill. Her temperature was 
100-101°F, and pulse-rate 100. She had areas of lupus 
erythematosus on her face, extensor surface of hands and 
forearms, neck, upper presternal area, shins, and over the 
spines of the scapule. Slightly enlarged glands were felt in 
both axilla ; her spleen extended three finger-breadths below 
the costal margin, and the edge of her liver was just palpable. 
Rales were heard at both lung bases. Some weight had 
recently been lost, and there was moderate generalised muscle 
wasting. 

Investigations.—The urine showed a trace of albumin ; 
radiography of the chest was normal; the sputum contained 
commensal organisms only; and a catheter specimen 
of urine was normal. A blood-count showed red cells 
3,400,000 per c.mm. ; Hb 65%, packed cell volume 32% ; mean 
corpuscular volume 94 c.u, mean corpuscular Hb con- 
centration 29°5%, anisocytosis, polychromasia ; white cells 
2200 per c.mm. (polymorphs 76%, lymphocytes 13%, mono- 
cytes 7%, eosinophils 4%). The £.s.R. was 31 mm. in | hour. 
Agglutination reactions for typhoid and paratyphoid fever 
and brucellosis were negative. The plasma-protein level 
was 5°5 g. per 100 ml. (albumin 2-2 g. per 100 ml., globulin 
3°3 g. per 100 ml.). 

Treatment and Progress.—The patient was treated with 
penicillin and ‘ Sulphatriad’ with no effect on the temperature, 
which continued to range from 99-102°F. On Oct. 6, 1950, 
a course of mepacrine 0-1 g. b.d. was started. At the end of a 
week improvement in the skin condition was noted, although 
the temperature remained unaltered. On Oct. 13, mepacrine 
was discontinued, and the patient was given quinine sulphate 
gr. 10 t.d.s. Two days later the rash suddenly spread over the 
whole body, the general condition deteriorated, and bedsores 
appeared. Quinine therapy was stopped on Oct. 17, and 
mepacrine therapy restarted on Oct. 19. Five days later 
improvement in the skin was again noted and the temperature 
settled to 99°F. She next developed a urinary infection, which 
was successfully treated with streptomycin. On Nov. 7, 


her temperature was normal, her rash showed only as a faint 
sealing erythema, her spleen was smaller, and her general 
condition was greatly improved. She was discharged well, 
though still weak, on Nov. 18, Her rash had disappeared and 
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er spleen was only just palpable. She still showed anzmia 
Hb 75%) and a raised £.s.R. (34 mm. in 1 hour). Her white- 
ell and. differential counts were normal, and her plasma- 
srotein level was within normal limits, total 5:8 g. per 100 ml. 
albumin 3°3 g. per 100 ml., globulin 2-5 g. per 100 ‘ml.). 
Mepacrine 0*1 g. daily was continued, and when next seen 
m Feb. 16, 1951, the patient had almost regained her lost 
weight and was symptom-free. No rash was present, and her 
spleen was impalpable. She was last seen on Aug. 16. She 
had regained 3 st. in weight since her illness and said she 
felt in perfect health. ‘'Fhere were no abnormal physical 
findings. 

In this case the association of scattered cutaneous 
lesions, fever, profound weakness, arthralgia, spleno- 
megaly, anzemia, a raised E.S.R., leucopenia, and altera- 
tions in the plasma-protein level made a diagnosis of 
disseminated lupus erythematosus reasonably certain. 
The improvement which took place with mepacrine might 
have been coincidental, but the initial improvement with 
mepacrine followed by sudden deterioration when quinine 
was substituted and the rapid improvement again seen 
with mepacrine strongly suggest a direct relationship. 
No other patient with disseminated lupus erythematosus 
has been available for treatment with mepacrine. 


Discoid Lupus Erythematosus 

Case 12.—A woman, aged 34. The patient first attended 
this hospital in 1947 with two bald patches on her scalp and 
an area of lupus erythematosus on the right side of her 
nose, involving the inner canthus, of four years’ duration. 
She was treated with two courses of bismuth and local carbon 
dioxide snow, with gradual disappearance of the facial lesions. 
Her scalp showed cicatricial formation but no activity. 
When she was seen again in June, 1950, the scalp lesions were 
progressing, and during treatment with quinine, bismuth, and 
vitamin E new lesions developed on the face. Mepacrine 
0:1 g. b.d. was given and the patient became very yellow. 
After two. months recent lesions were visible only as a slight 
branny desquamation. The.scalp lesions appeared inactive, 
with some new hair growth at the periphery of the scar tissue, 
and the more chronic area on her nose showed only slight 
thickening. She remained well for a further six months, 
when a small patch appeared under her left eye for which she 
is receiving a further course of mepacrine. 


DOSAGE 


Since mepacrine therapy is empirical and the number 
of cases treated is small, no definite scheme of dosage 
can be suggested. There has been considerable variation 
in the dosage we have used and in clinical response. In 
some cases striking improvement has followed the 
administration of mepacrine hydrochloride 100 mg. by 
mouth daily, whereas other cases have shown no response 
with less than 300 mg. daily. 

The degree of improvement seems to be related to the 
degree of skin staining with mepacrine. At present 
300 mg. is given daily until the skin is stained, and then 
100 mg. daily as a maintenance dose. The duration of 
treatment has varied with the clinical response and the 
degree of skin discoloration. It must be remembered that 
skin discoloration persists for many weeks after treatment 
is stopped and improvement has sometimes been most 
rapid during this period. In some cases six weeks’ 
treatment has been sufficient, and seldom need mepacrine 
be given for longer than three months. In other cases 
repeated courses of one month, with a rest period of a 
further month, have been tried. In a few patients who 
have shown an exacerbation of the skin lesions after 
initial improvement, further treatment with mepacrine 
has been as successful as on the first occasion. Possibly 
a small maintenance dose of mepacrine given for several 
months might be valuable in patients with frequent 
relapses. This has not yet been tried. 


EFFECTS OF TREATMENT 


It is well known that troops taking suppressive 
mepacrine show considerable variability in the degree 
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of skin staining, ranging from no obvious colour change 
to very well-marked yellow discoloration. Such vari- 
ability has been noted in this series ; and, as mentioned 
above, there seems to be a relation between clinical 
response and the degree of discoloration. 

The clinical effect of mepacrine on the skin is as 
follows. There is at first a gradual onset of sallowness, 
leading to a variable degree of yellow or brown staining, 
of which the patient 4s warned. Concurrently the skin 
lesions become less obvious as the erythema of the lesion 
is replaced by a dirty brownish pigmentation which 
merges less obtrusively into the surrounding sallow skin 
than does the erythema into normal skin. Sear tissue 
loses its obvious whiteness and becomes less disfiguring. 
The active edges of lesions surrounding scar tissue become 
quiescent, fresh lesions become flat and often scaly, 
follicular plugs disappear, and lastly thickening and 
induration of the skin also disappear, with the result 
that it may be impossible to see where the lesion has been. 
When mepacrine. is omitted, the skin gradually returns, 
over several weeks, to normal colour, and the brown 
discoloration of any remaining lesions clears, leaving a 
good cosmetic result. Itching is usually rapidly relieved 
with mepacrine. 

The results of treatment in eighteen cases, including 
those already described, are shown in the table. Success 
was obtained in the majority. Cases 14, 15, and 16 
showed early improvement, which ceased as soon as 
mepacrine was reduced from 0-1 g. twice daily to once 
daily. Improvement did not continue when the higher 
dosage was resumed. In case 17 no improvement was 
seen over a period of two months with 0-1 g. daily, and 
mepacrine treatment was discontinued. This initial 
dosage has been found ineffective in other patients, in 
whom twice or thrice daily mepacrine administration 
has produced rapid improvement. 


COMPLICATIONS OF TREATMENT 


In this small series only one serious complication, 
necessitating cessation of treatment, has been seen. 
Case 1 developed a generalised hyperkeratosis mainly 
affecting the extremities of the upper limbs, with 
intense irritation. The eruption was not lichenoid. It 
could be reproduced several weeks after the last dose of 
mepacrine with as little as 50-mg., and was therefore 
probably due to an acquired sensitivity rather than to 
overdosage. Occasional complaints of indigestion and 
dizziness were made, but they seemed to be unrelated to 
mepacrine, since they were not reproduced by further 
treatment. Although, with the exception of case 1, 
side-effects of mepacrine treatment have been negligible, 
it is important when treating a chronic non-fatal disease 
to be aware of the possible complications and to compare 
them with those of other forms of treatment. It is 
generally agreed that the frequency of toxic reactions to 
mepacrine is very low, but some reactions may be severe 
or even fatal. Mild side-effects include nausea, vomiting, 
flatulence, diarrhoea, giddiness, faintness, headache, and 
depression. More serious reactions may involve the skin, 
central nervous system, hematopoietic system, and the 
eyes. These are summarised as follows : 

Skin 
(1) Lichenoid, dermatitis 
(2) Eczematous dermatitis 


(3) Exfoliative dermatitis 
(4) Hyperkeratosis mainly of the palms and soles 


Central Nervous System 
(1) Toxic psychoses 
(2) Polyneuritis 
(3) Convulsions 


Hematopoietic System 
(1) Aplastic anzemia 
(2) Agranulocytosis . ; 
(3) Acute hepatitis occurring with or without skin lesions 


Ophthalmological Changes } : eee 
(1) Periorbital eczema with conjunctival irritation | : 
(2) Corneal cedema and opacities with diminished visual acuity 
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This is an imposing list of severe reactions, all fortu- 
nately rare. Among several thousand troops taking 
suppressive mepacrine personally seen in the Far East 
during the late war, the only reactions were three cases of 
lichenoid dermatitis and one of toxic psychosis. With 
the short periods of treatment proposed for lupus 
erythematosus it is unlikely that serious reactions will 
develop apart from rare cases of skin hypersensitivity. 
Since the results of treatment compare well with those 
of gold and bismuth, whose toxic reactions are well 
known, the use of mepacrine is fully justified. 


DISCUSSION 


The pharmacology of mepacrine has been extensively 
studied, but little seems to be known about its effect 
on the skin. Mepacrine may possibly act in lupus 
erythematosus in one of three ways. 


(1) Mepacrine reduces light sensitivity of the skin, as 
we have shown in a few patients by estimations of the 
minimum erythema dose (M.E.D.) before, during, and 
after the administration of mepacrine, as in the following 
examples : 


(a) M.E.D. before mepacrine $e ae -- 6 sec. 
M.E.D. after 10 days’ mepacrine .. 24 sec. 
M.E.D. 10 days later... 4K + os B66, 

(b) M.E.D. before mepacrine 20 sec. 
M.E.D. after 10 days’ mepacrine 36 sec. 
M.E.D. 10 days later 18 sec. 


Inunction of a 1% mepacrine ointment has had no 
effect on the M.E.D. Mepacrine has also been found to 
diminish photophobia, a symptom which is due to the 
action of ultraviolet light on the cornea. In cases of 
rosacea photophobia has been successfully treated with 
mepacrine, and this action on photophobia is being 
further investigated. The beneficial action of mepacrine 
in lupus erythematosus may therefore be explained by 
its effect on the light sensitivity of the skin, a factor of 
known importance in this disease. This hypothesis, 
however, does not explain the improvement seen in 
the generalised lesions of case 9 or the arthropathies of 
two other cases. It would be interesting to know the 
effect of mepacrine in those cases of drug dermatitis, 
acne rosacea, and acute porphyria in which light 
sensitivity plays an important part. 


(2) A.c.T.H, and cortisone cause improvement in some 
cases of lupus erythematosus. This is usually slight in 
the fixed cutaneous type but may be greater in the 
generalised form. The improvement of cutaneous lesions 
with mepacrine is much greater than with A.c.T.H. or 
cortisone, and as yet there is no reason to believe that 
mepacrine exerts its effect by an action similar to these 
compounds. Experimental work is in progress at this 
hospita] to determine this point. 


(3) Mepacrine might also act by antagonising adenyl 
compounds produced by the local or generalised lesions 
of lupus erythematosus. There is no direct evidence for 
this supposition, although mepacrine is known, under 
certain conditions, to inhibit the action of these com- 
pounds (Green and Stoner 1950). 


SUMMARY 


The use of mepacrine in the treatment of lupus 
erythematosus is described with illustrative cases. The 
dosage, complications, and possible mode of action of the 
drug are discussed. 

I wish to thank Dr. F. Ray Bettley for permission to use 
his cases and for much helpful criticism, and Dr. Arthur 
Willcox for permission to publish case 9, 
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Srnce Dock and his associates in 1945 first used cation- 
exchange resins to reduce sodium intake, many of these 
substances have been investigated. The resins are 
synthetic organic polymers with free sulphonic or 
carboxylic acidic groupings. The sulphonic resins, such 

s ‘Zeo-Karb 225,’ * are long-chain cross-linked poly- 
styrenes whose sulphonic groups contain hydrogen ions 
available for exchange with metallic ions. Physically 
they are hard gritty sand-like powders. Saturation with 
metallic or ammonium ions does not interfere with their 
exchange properties. 

These resins react in accordance with certain physical 
laws. They have a greater affinity for divalent than for 
monovalent ions, and a greater affinity for potassium 
ions than for sodium ions. Their ion uptake in the gut 
is determined by these affinities, by the ionic concentra- 
tions and pH of the fluids in the digestive tract, and by 
the time available for exchange. The ion-uptake capacity 
of these resins is estimated to be 3-4 m.eq. per g., but in 
clinical use their sodium-removing potency is considerably 
less than this, their maximum uptake being about 1 m.eq. 
of sodium per g., and even this is not often realised. The 
subject is well reviewed by Dock and Frank (1950), in 
an editorial in the Annals of Internal Medicine (1951), 
and by McChesney et al. (1951). 

When the present investigation was begun, the only 
cation-exchange resin of sufficient strength obtainable 
in England was zeo-karb 225, a sulphonic resin with a 
total capacity of 2-5 m.eq. per g. On the basis of in-vitro 
experiments and theoretical considerations, Morton 
(1951) considered that this was unlikely to be of much 
clinical value. Our aim was to determine whether it was 
effective in taking up sodium in vivo. We used resin 
which had been five-sixths presaturated with potassium, 
and investigated its action in 10 people, including 4 
patients with congestive cardiac failure, 3 with the 
nephrotic syndrome, and 2 with pleurisy (convalescent), 
and 1 healthy person. The patients had been taking the 
diets containing the quantities of sodium shown in table 1 
for at least a fortnight before the investigation. 


PREPARATION OF RESIN 

The resin obtained from the manufacturers is in the 
hydrogen cycle. It was converted to the potassium form 
as follows : 

400 ml. of a 4 N solution of potassium hydroxide was added 
to 400 g. of resin. The mixture was shaken frequently and 
was kept cool with ice during the exchange; it was then 
filtered through a Buchner funnel, washed with 500 ml. of 
distilled water, and spread out on trays to 

The converted resin was then mixed with a fifth of its 
weight of unconverted resin. Analysis showed that the 
resulting product contained 1:22 m.eq. of potassium and 
0-035 m.eq. of sodium per g. It is rather unpalatable, 
but it was found most satisfactory to give it mixed with 
black-current purée. 

METHODS 

The specimens were collected and the chemical deter- 
minations made by the methods used in this laboratory 
(Bull et al. 1950). To determine the milliequivalent 
strength of the resin—i.e., the uptake of sodium in m.eq. 
per g. of resin—two methods were used. 





* Produced by the Permutit Co. Ltd. 
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First Method. rote a suitable diet, the milliequivalents of 
sodium and chloride that an adult excretes in the urine daily 
remain fairly constant. When the resin is administered, 
sodium is removed in the faeces, whereas chloride continues to 
be normally absorbed and excreted by the kidneys; the 
urinary excretion of sodium diminishes, and the difference 
between the milliequivalents of chloride and of sodium excreted 
in the urine is a measure of the sodium taken up by the resin. 
This is exemplified in fig. 1. Sodium and chlorides were 
estimated in the urine collected over the 24 hours on each of 
four days on which resin was given, and on four control days 
before and after the period of administration. 

Second Method.—Here the resin was extracted from the 
feces of two patients over the four-day period when it was being 
given, and its electrolyte composition was determined. The 
extraction was achieved by suspension and repeated washings 
of the dried and powdered feces in distilled water, the resin 
sedimenting out. Washing the resin with distilled water, it 
was found, did not remove any significant amount of its 
sodium content. Sodium attached to resin and fecal sodium 
not attached to resin were estimated separately. Electrolytes 
were removed by treating the fecal resin with 2 N hydrochloric 
acid. The amount of non-resin sodium in the feces corre- 
sponded to the usually accepted normal figure for fecal 
sodium—i.e., 2-5% of the dietary intake. 


RESULTS 


Fig. 1 shows the sodium and chloride excretion in 
case 7 (a woman with cardiac failure) plotted above the 
base-line, and the dietary intakes of sodium and chloride 
below the base-line. At the start of resin feeding there is 
a fall in sodium relative to chloride excreted in the urine, 
sodium from the intestinal secretions and diet being 
eliminated by the resin in the feeces. The increase in this 
urinary chloride—sodium difference indicates the amount 
of sodium taken up by resin. When cedema fluid is lost, 
because of the sodium removed from the body-fluids as 
distinct from dietary sodium, this estimate of resin 
strength will be too low (see below). 

The ratios of urinary chloride to urinary sodium 
reverted rapidly to their previous levels when the resin 
was discontinued. This was a constant finding. Fig. 1 
also shows evidence of an increase in the patient’s salt 
retention after the administration of resin had been 
stopped. 

Table 1 shows, for all subjects, the aggregate urinary 
chloride-sodium differences, in milliequivalents, for a 
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Fig. |—Daily intake and urinary output of sodium and chloride in case 7 
over a period of four days on which she received resin and in control 
periods of four days before and after. Each pair of columns represents 
one day: black, chloride ; hatched, sodium. Note increase in 
chioride-sodium difference during administration of resin. 


four-day control period and for a four-day period in which 
50 or 100 g. of resin was being taken daily. Negative 
values indicate an excess of sodium, and positive values 
an excess of chloride. By subtracting the differences in 
the control period from those in the test period, we obtain 
a measure of the sodium taken up by the resin. The 
estimates thus obtained of the uptake of sodium per g. 
of resin are shown in column 5. Column 6 indicates the 
amount of sodium.per g. of resin estimated directly in 
the feces of the 2 patients by the second method, and 

column 7 the sodium in their feces, other than that 
attached to resin. 

In case 9 the electrolyte content of the resin in the 
feeces was found to be: sodium 0-46, potassium 0-64, 
and calcium 0-06 m.eq. per g. of resin, giving a total 
content of 1:16 m.eq. This compares with the total 
electrolyte content of the original product, after pre- 
saturation with potassium, of 1-25 m.eq. per g. 

Two of the patients suffering from chronic congestive 
cardiac failure (cases 7 and 8), both being refractory to 


TABLE I—AGGREGATE URINARY CHLORIDE-SODIUM DIFFERENCES FOR A FOUR-DAY CONTRO], PERIOD AND FOR FOUR 
DAYS WHEN THE SUBJECT WAS RECEIVING RESIN. POSITIVE VALUES INDICATE AN EXCESS OF CHLORIDE, AND NEGATIVE 


VALUES AN EXCESS OF SODIUM 






































| | 1 | 2 | 3 } 4 | 5 6 | 7 
| | }-————}- | 
| Urinary chloride | Sodium |. | 
\ | minus sodium | Aggregate | removed | Sodium, | Non-resin 
Case no. | Diagnosis | Diet* | (m.eq.) | increase in Dail perg. of | per g. of | “sodium 
} | chloride- we resin. | resinin | Gontent 
| | | sodium = (m.eq.) feeces | per g. of 
| | difference | ~ 3 estimated | measured | dev fimces 
| | | Content Gu vee | due to 8. from directly | (m eq.) 
| ontro nresin | ‘resin columns | (m.eq.) | wee 
| | 3 and 4 
1 | Congestive cardiac failure zs A | +20-0 +181-1 161-1 | 50 oso | .. | 
! 
2 Congestive cardiac failure oe B | —34-0 +138-7 72:7 | 50 0-386 =| | 
3 Nephrotic syndrome =... = -. | A | —517 +365 | 882 | 50 0-44 | | 
| | | 
4 Nephrotic syndrome ap A —43-4 — 080; 426 | 50 0-21 | | 
5 Nephrotic syndrome ve ve re | + 6-9 + 62-2 | 55:3 | 50 0-28 
6 Pleurisy .. ee e. a co) | —56-4 + 65-7 | 1121 | 50 0-56 | 
} a 
7 Congestive cardiac failure o 3 A | + 40 +128-3 124-3 100 | 0-31 0-37 | 0-035 
8 Congestive cardiac failure es A | —72°4 +103-0 | 175-4 | 100 0-44 | 
9 |Normalperson .. .. ..| © | +4453 +206°5 | 161-2 | 100 | o40 | 046 | o-0 
| | | 
10 Pleurisy .. os ve es Cc —53-0 +212-3 | 265-3 | 100 0-66 | 





The values in column 1 have been subtracted from those in column 2 to show the increase in chloride-sodium differe ne e resulting from the 
administration of — This increase (column 3) is @ measure of the amount of sodium taken up by resin. 
is shown in column 

na ah oe about 500 mg. per day. B, sodium about 1000 mg. per day. C, sodium about 5000 mg. per day. 


R3 


Sodium uptake per g. of resin 
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mersalyl, have been treated for five weeks with zeo-karb 
225. Their clinical details were as follows : 

Case 7.—A woman, aged 51. Rheumatic fever at 7 years. 
Dyspnea on exertion and cedema of ankles for last five years. 
First admitted in 1947 with congestive failure, auricular 
fibrillation, and mitral and aortic valve disease. Initially 
improved with digitalis and salt depletion. Six weeks ago 
relapsed into persistent congestive failure, with cedema of 
legs, right pleural effusion, and ascites. 

Case 8.—A woman, aged 37. No history of rheumatic fever. 
Congestive cardiac failure precipitated by pregnancy at the 
age of 31. Breathlessness and ankle oedema has persisted 
since then, despite digitalis and salt depletion. First admitted 
in January, 1950, with congestive failure, auricular fibrillation, 
mitral and aortic valve lesions, gross ascites, and possibly 
cardiac cirrhosis. Failure not now responding to routine 
measures. 

Fig. 2 shows the sodium and chloride excretion and 
dietary intake of case 8. Each paired column represents 
a four-day period; so the graph shows a four-day 
control period followed by 28 days in which 100 g. of 
resin was taken daily. At the beginning of treatment 
the patient responded well to the resin, whereas towards 
the end of the fourth week the urinary sodium and 
chloride levels were about equal, indicating a failure 
to respond to resin after an interval. This was checked 
by estimating the sodium content of the fecal resin. At 
the stage when the urinary sodium and chloride levels 
approached one another, the resin in the feces had taken 
up only 0-08 m.eq. of sodium per g. The total amounts of 
both sodium and chloride excreted in the urine were also 
greatly diminished. 

Case 7 behaved similarly, and she did not improve 
when ‘ Resodec,’ | an alternative carboxylic cation- 
exchange resin, was given instead of the zeo-karb. As 
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Fig. 2—Sodium and oride intake and urinary output in a patient 
treated with resin for five weeks. Each column represents a four- 
day period: black, chloride ; hatched, sodium. Note initial good 
response shown by a well-marked chlioride-sodium difference, followed 
by a gradual decline in resin uptake towards end of treatment. 
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TABLE II—BIOCHEMICAL FINDINGS IN CASES 7 AND 8 DURING 
TREATMENT WITH RESIN 





Blood-levels (m.eq. per litre) | 
| Blood- 








er | | { |} urea 
Stage | COs-com- | | (mg. per 
| Sodium Potassium) bining |Chloride | 100 ml.) 
power | 
Case 7: | 
Before treatment : » 33-6 | 51 
After 5 days .. 147-5 6-40 30-5 | | 34 
After 13 ,, = 137 4-62 | 28-6 | as 35 
After 19 3) <. | 126 | 4-10 25-8 92 | 36 
After 27 ,, 90 | £36 | ne 92 | 46 
After 33 ,, 131 Sis; 900 1 98 ft) 88 
| | | 
Case 8: | 
Before treatment 137 3°84 26-8 97-5 | 30 
After 20 days 150 5-1 | 23-2 105 | 34 
After 35 ,, 139 4°87 | 22:7 100 | at 
After 44 _,, 130 3°98 a 106 35-4 


suggested below, the explanation may lie in a fall in the 
sodium content of the intestinal secretions. 

In both these patients treated for a long period (5 and 
7'/, weeks) the resin caused no untoward effects apart 
from a burning sensation at the back of the throat 
immediately after it had been swallowed and a sense of 
fullness in the abdomen. It did not cause constipation. 

There was no rise in blood-urea in either patient, and 
though the carbon dioxide-combining power of their blood 
fell slightly it remained within the normal range, and no 
symptoms or signs of acidemia developed. In neither 
patient was there any dangerous rise in serum-potassium 
(table 11). In case 4, 50 g. of resin daily for four days 
produced no evidence of a significant potassium intoxi- 
cation in serial electrocardiograms despite a blood-urea of 
129 mg. per 100ml. Both the patients who received pro- 
tracted treatment lost weight steadily, yet neither the 
pleural effusion present in one nor the ascites present in the 
other was reabsorbed and both accumulations of fluid 
needed aspiration during the resin treatment. Never- 
theless, after the course of resin had ended, both patients 
showed an excellent diuretic response to mersalyl, to 
which they had previously been refractory. 

DISCUSSION 

It is clear from the results that, in vivo, zeo-karb 225 
removes significant amounts of sodium from the gut. 
There is, however, a wide variation in the sodium uptake 
in the 10 persons studied. This number was too small 
for any useful analysis of the reasons for the variation ; 
but it may be significant that in cases 4 and 5, which 
had the poorest responses, the patients were grossly 
edematous with severe renal impairment. In the 
higher degrees of sodium retention the sodium-content 
of the secretions of the gastro-intestinal tract may be so 
reduced that significantly less sodium than usual is 
presented to the resin in the gut. An analogous situation 
is seen in the saliva and gastric juice in association with 
severe sodium deprivation (McCance 1938). In these 
states, presumably through the action of suprarenal 
hormones, less sodium than normal is secreted into the 
alimentary tract. In 3 subjects with no sodium retention 
in the present series the resin took up sodium well. 
Doubling the dose of resin did not increase the sodium 
uptake proportionately. 

The strength of the resin, as determined by the amount 
of sodium present on resin in the feeces, agrees well with 
the figures obtained by the urinary method. Perfect 
agreement would not be expected in cases where adminis- 
tration of the resin leads to diuresis with excretion of 
ceedema fluid, the sodium from this extracellular fluid 
being removed indirectly by the resin’s uptake from 
intestinal secretions. The extracellular fluid contains 
145 m.eq. of sodium and 120 m.eq. of chloride per litre ; 
thus, for each litre of fluid removed, 25 m.eq. of sodium 
will be taken up by the resin, without a corresponding 
number of m.eq. of chloride appearing in the urine. By 
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the urinary sodium-chloride excretion method, the 
efficiency of the resin in removing sodium would thus 
be slightly underestimated—theoretically to the extent 
of 25/145ths, or abovt 10% of the true figure. This might 
account for the slightly higher values derived from fecal 
analysis. 

Our experience suggests that the cation-exchange resin 
zeo-karb 225 could be helpful in treating oedematous 
states associated with sodium retention, such as congestive 
cardiac failure and Rephrosis, and possibly in the ascites 
resulting from hepatio cirrhosis. It should be most 
useful in cases in which mercurial diuretics are ineffective 
or contra-indicated. 

We have found no evidence of a significant rise of 
blood-potassium in our patients, but at present it would 
perhaps be wise not to give potassium-cycle resin to any 
patient with a blood-urea over 150 mg. per 100 ml. 
Hydrogen-cycle resins might also be dangerous in such 
patients, because of their liability to acidemia. 


SUMMARY 


Studies with a sulphonic cation-exchange resin (zeo- 
karb 225) are described, with the methods of preparing 
and administering the resin. 

A simple method is outlined for estimating sodium- 
removing potency of cation-exchange resins in vivo, 
based on the change occurring in urinary chloride-sodium 
excretion differences (expressed in milliequivalents) 
during the administration of resin. The validity of this 
method was checked by an alternative method involving 
fecal resin analysis. 

The response to the resin varied considerably, the 
sodium uptake ranging from 0-21 to 0-86 m.eq. (average 
0-5 m.eq.) per g. of resin. 

Two patients with congestive cardiac failure were 
treated for five weeks with 100 g. of resin daily. The 
initial response was good, with a steady loss of weight, 
but an ascites and a pleural effusion were not completely 
reabsorbed. There was, however, a gradual decline in 
the response of both patients to the resin, perhaps because 
the sodium content of their intestine was falling. 

Nevertheless, zeo-karb 225, presaturated with potas- 
sium to minimise the risk of hypokalemia, abstracts 
sufficient sodium from the gut to justify its clinical 
application. 

We are grateful to Dr. G. M. Bull for his encouragement 
and help in the development of this study ; to Prof. R. H. A. 
Plimmer and his staff for the biochemical estimations; to 
Dr. J. G. Seadding, Dr. J. W. Crofton, and Dr. J. F. Goodwin 
for permission to study cases under their care; to Mrs. 
Walwyn Jones and the staff of the dietetic department ; to 
Miss P. Burrows for the diagrams; and to Dr. T. B. Wallace, 
of Messrs. Smith, Kline, and French Laboratories Ltd., for 
the supply of resodec. 
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“ 


. . . The second danger which threatens the humanist 
is that of organized mediocrity. . . . History records many 
examples of the commonplace taking its revenge on the 
exceptional, simply because this did not conform with its 
standards. But the danger is not confined to the exceptional 
individual. . . . If men band together to destroy superior 
ways of life, because they are confined to a few, they may 
be destroying ways of life which could otherwise become 
their own. The history of democracy represents the unfolding 
of a long process by which the privileges of the few have 
become the rights of the many. To do away with all forms 
of distinction in living, simply because they cannot be shared 
by everybody at the present moment, is the betrayal of the 
common man of the future.’’—Prof. JosepH Burks, Proc. R. 
Aust. Voll. Phys. 1951, 6, 89. 


PERNICIOUS ANAMIA AND 
MACROCYTIC ANZMIA IN AFRICANS 
IN UGANDA 


H. C. TROWELL 
M.D. Lond., F.R.C.P. 
SPECIALIST PHYSICIAN, MULAGO HOSPITAL, KAMPALA, UGANDA} 
LECTURER IN MEDICINE, MAKERERE COLLEGE 
MEDICAL SCHOOL 


Tue rarity of pernicious anemia in colonial patients 
yas emphasised by Kampmeier and Cameron (1936) 
who reviewed cases in the United States. Foy et al. 
(1951), in reporting from Nairobi, Kenya, a case of 
macrocytic megaloblastic anemia in a Kikuyu woman, 
remarked that no genuine case of pernicious anemia 
had been recorded in an African living in Africa. As 
far as I am aware, this statement is correct, and the 
sase described in this paper is therefore the first to be 
reported in Africa. During the last twelve years I 
have met at least 3 cases of pernicious anemia among 
the small European community in Uganda which numbers 
about 3000; but no case has been encountered in the 
Asian community, which numbers about 30,000. No 
typical case of tropical macrocytic anemia (sometimes 
called nutritional, or megaloblastic) has been encountered 
in Europeans, or in Indians. The latter community 
probably have a higher standard of living than in India ; 
but the apparent absence or rarity of this anzmia in 
Asians in Uganda is difficult to explain. Macrocytic 
hypochromic anemia has been found in pregnant Indian 
women, but in no case was the marrow megaloblastic, 
and no response to folic acid has been noted. 


ZETIOLOGY OF MACROCYTIC ANZMIA IN UGANDA 


Cases of macrocytic anemia are quite common among 
Africans in Uganda, and the precise etiology and classi- 
fication of these anzmias remains somewhat obscure, 
though certain significant facts are at last beginning to 
emerge. All observers who have examined large groups 
of apparently healthy Africans in East Africa have 
reported finding a few cases of macrocytic anemia, 
Thus Hennessey (1936) estimated the mean corpuscular 
diameters and blood-counts of male prisoners in 
Uganda; Tonking (1936) examined a similar group 
in Nairobi; Harvey (1949) etamined the blood-counts, 
the mean corpuscular volume (M.c.Vv.), and the mean 
corpuscular hemoglobulin content (M.c.u.c.) of African 
railway employees in Nairobi, and Holmes and Gee 
(1951) examined surgical outpatients at Mulago Hospital, 
Kampala, Uganda; and all of them reported that the 
more severe anzmias were more often macrocytic than 
microcytic, and often normochromic or slightly hypo- 
chromic. One of the commonest anzmias found among 
apparently healthy persons is one which is either normo- 
cytic or slightly macrocytic, and is usually normochromic 
or slightly hypochromic. Microcytic hypochromic anzmia, 
the common abnormality encountered in blood surveys 
in Europe, America, and parts of India, does not seem 
to be common in East Africa, and pure iron deficiency 
does not seem to be often present as a single deficiency 
state. 

The tendency has been to ascribe these anzemias to 
a nutritional defect and the latest survey by Holmes and 
Gee (1951) suggests that among the outpatients of 
Mulago Hospital the incidence of anemia was higher 
in those with a low income, whose diet was low in animal 
protein, and that dietetic factors were partially responsible. 
This has been the opinion of most workers who have 
investigated anzemia in East Africa and India (Taylor 
and Chhuttani 1945, 1949). Difficulties arise, however, 
when the question is asked: Can this anemia, which is 
often slightly (but not always) macrocytic and slightly 
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(but not always) hypochromic, be equated with macro- 
cytic anzemia as seen elsewhere in the world? Even 
more fundamental is the question whether macrocytosis 
is an essential feature of this anemia. In my opinion 
too much emphasis has been laid on the morphological 
approach—i.e., whether the anzmia is macrocytic, 
normocytic, or microcytic. This approach is justified 
in temperate regions, because it does separate the two 
main types of deficiency anzmia, microcytic anemia 
being usually due to a lack of iron, and macrocytic 
anzmia being due to a lack of one of the substances 
active in pernicious anemia; but it has failed in the 
tropics, except in so far as iron deficiency may occur 
alone or in association with hookworm disease; and 
tropical nutritional megaloblastic angzmia does occur. 
In my opinion there exists another group of anemias— 
which may be normocytic, or slightly macrocytic and 
normochromic, or slightly hypochromic—which are 
probably caused by protein deficiency. In the absence 
of any infection, these anzmias, seen most typically in 
kwashiorkor (Altmann and Murray 1948), are seldom 
severe. They are always accompanied by very severe 
hypo-albuminzemia and usually by a striking neutro- 
penia. There has been very little study of this type of 
anemia. If these cases in Uganda are examined 
thoroughly, some infection is often found, and some 
ascribe the anemia partially or entirely to the infection. 
Probably no infection in temperate regions—or indeed 
any tropical infection—is known to cause an anzemia 
which may be slightly macrocytie and slightly hypo- 
chromic; chronic mild relapsing malaria, especially 
in malnourished persons, must be suspected, but has 
rarely been detected in practice (Manifold 1947). Tradi- 
tionally, hookworm anzmia is microcytic and hypo- 
chromic, as in other cases of iron-deficiency anzmia. 
Lehmann (1949) has shown in Uganda that, in many 
of these ankylostomal anzmias, if very severe, and if 
associated with a heavy hookworm load, the M.c.v. 
rises rapidly with the reticulocyte response when the 
patient is treated with iron. It is not possible in this 
paper. to follow up this interesting observation, which 
amplified previous observations of my own concerning 
the rise of M.c.v. in patients treated with iron at Mulago 
Hospital (Trowell 1943); but I would like to offer two 
suggestions. Firstly, this mysterious and very rapid 
rise of the M.c.v. under iron therapy does not occur when 
microcytic hypochromic anzmia is treated in Britain ; 
secondly, this fact does not explain the presence of 
macrocytic anemia in surgical outpatients at the same 
hospital (Holmes and Gee 1951), or among prisoners 
at the neighbouring prison (Hennessey 1936), who had 
received no iron therapy. My own approach to the 
problem is to ask why, when the African becomes anzmic, 
the blood picture frequently becomes macrocytic and 
slightly hypochromic or orthochromic; and this I 
regard as largely an unsolved problem. If, as an addi- 
tional strain, iron deficiency appears, as the result of a 
heavy load of hookworms and chronic hemorrhage into 
the intestinal tract, then my interpretation is that 
there follows a tendency towards hypochromia and 
microcytosis which depresses this macrocytic . anemia 
into a normocytic, and, only very rarely, in East Africa, 
into a microcytic anemia; and once iron therapy 
is instituted the M.c.v. reverts rapidly to its previous 
macrocytic pattern. It is quite certain that markedly 
microcytic anemia is quite uncommon in Uganda; 
and yest many anzemias, even macrocytic anzemias, 
improve under iron therapy. No-one has yet resolved 
this anomaly. It cam only be resolved by those who 
recognise the anomaly. It will be discussed in some 
detail in further communications. 

Those who consider, as I do, that these macrocytic 
anemias in Uganda are not identical with tropical 
(nutritional, megaloblastic) macrocytic anemia, do so 
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for the following reasons: the bone-marrow is never 
frankly megaloblastic, but is either normoblastic or 
macro-normoblastic ; there is no response to vitamin B,., 
folic acid, or refined liver extracts. I have never 
observed any case of anemia in Uganda, except the case 
of pernicious anemia, in which these features were clearly 
detected. According to Foy et al. (1950) these are 
common features of macrocytic anemia in Nairobi, 
Kenya, and these interesting observations will doubtless 
lead to further inquiry. In passing, it may be noted 
that the diet and parasitic disorders in Kampala and 
Nairobi vary very considerably, so that it is only to be 
expected that the anzemias might differ in their type and 
in their etiology. The macrocytic anzemias of Uganda, 
if they are partly nutritional in origin, appear to be 
distinct from tropical (nutritional, megaloblastic) macro- 
cytic anemia, and appear to be more closely allied to the 
macrocytic anemia of chronic undernutrition (Keys 
et al. 1950) which responded only slowly to a general 
improvement in the diet. At present, the tendency in 
Uganda is to attribute these macrocytic anzemias to 
protein deficiency, and at one time it was reported 
that they responded to large amounts of whole liver 
(1 lb. daily) or even to very large doses of very crude 
liver extracts or meat. It will require very care- 
fully controlled experiments to decide whether protein, 
as distinct from pernicious-anemia factors, and the 
vitamin-B complex, is of benefit in these cases of macro- 
cytic anemia. In a recent survey of serum-protein and 
hemoglobin levels among Africans at Mulago, Holmes 
et al. (1951) were able to establish a correlation between 
the degree of anemia, and the reduction of the serum- 
albumin, the latter often being very striking. This 
relation of anemia to protein metabolism is being 
investigated at this hospital. There are many aspects : 
dietary intake, in all its complexity ; digestion in the gut, 
whichisoften defectivein kwashiorkor (Trowell 1944, 1951); 
and metabolism in the liver and tissues. In my opinion 
the problem of macrocytic anemia in Africans in Uganda 
is quite unsolved, and, if one further generalisation may 
be made, it is that under all sorts of stresses, but chiefly 
that of any chronic infection, as the hemoglobin level 
falls, so does the M.c.v. rise, until a macrocytic anemia 
develops. Thus the blood-count does not change 
significantly in Africans if they have a lobar pneumonia ; 
but if they then develop a lung abscess, anemia may 
become severe and it will often become slightly macro- 
cytic. As the infection improves, so does the macro- 
cytic anemia; and it is not unusual in Uganda for 
cases of macrocytic anemia to improve after penicillin 
injections, in the same way as a case reported by Foy 
et al. (1951), though in their case there were no signs of 
any infection. Their case of anemia was also slightly 
macrocytic (M.c.v. 100 ¢.u) and slightly hypochromic 
(M.C.H.C. 29-4%). 

This discussion is in many ways unsatisfactory ; it is 
vague and inconclusive, but it is necessary as a preamble 
to the report of a case of pernicious anemia, for a few 
of these cases of macrocytic anemia have histamine- 
fast achlorhydria (Holmes 1945). It is quite certain 
that these achlorhydric cases are not cases of pernicious 
anemia: the tongue is not sore; there is usually no 
icteric tint of the conjunctive ; the bone-marrow is not 
megaloblastic ; there is no response to vitamin By, 
refined liver extracts, or folic acid; once cured these 
cases do not tend to relapse and subacute combined 
degeneration never occurs. When the case of pernicious 
anemia was eventually met, it was at once possible 
to distinguish it from any other case of macrocytic 
anzmia previously encountered in an African in Uganda. 


CASE-REPORT 


A Ganda man, aged 43, was admitted to Mulago Hospital 
on June 20, 1950. For the past 4 months he had noted 
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BLOOD-COUNTS IN THE CASE OF PERNICIOUS ANAEMIA 
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June 21, 1950! 1-20 2-6] 102 | 31+ Iron | Megaloblastic 
- 28, ,, {1-15 1-5) 103 | 31-0) Iron 
July 3, »s | 1-25) 4 1-2, 100 | 30-9 Liver Megaloblastic 
” Dy oe | | 4:10) 3-6) | extract 
PP | ae 4-60) 19-2) | | (10 ml.) 
3 9, 5. {1-51} 4-80/23-4) | | 
‘ie ee | 5-00| 28-4 | | 
rs; 1:75| 6-02) 26-8) 125 | 27-5 
te 119-6 | 
19, ,, | 2-81) 8-52] 17-9) 114 | 26-2 Normoblastic 
PP) 26, ,, | 2-79) 10-30) 10-4| 129 | 28-9 
Aug. 2. ,, |3°07/ 11-10) 7-0] 122 | 30-0 
Sept.  % 3-47) 14- 2-4) 129 | 33-3) 
Oct. 2, os | 4°13)15 -2} 110 | 32-0 
Nov. 9, ,, | 4-42) 1 3) 109 | 32-6 
Jan. 24,1951) 3-31) 1 *8 114 | 36-8 
pom. <3... 12403 *8| 115 | 33-6) Folic acid |Megaloblastic 
(5 mg. t.d.s.) 
sp 22, ,, | 2-89) 10-52) 2-0) 123 | 29-9)\(10mg.t.d.s.) 
March 13, ,, | 3-25) 11-30| 2-2| 122 | 27-9 | 
* 20, » | 11-10 Bis(40 ug.) 
ieee 12-66 | 
”» 27, ,, |3°71) 12-30) ; 31-0) Bys(80 wg.) | 
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increasing weakness, palpitations, and dyspnoea, together 
with mild attacks of fever. From time to time his tongue 
had been sore. There had never been any paresthesize 
in the limbs, nor any abdominal symptoms, diarrhcea, or 
bulky stools. 


He came of a pure Ganda stock and was a peasant cultivator 
who owned his own few acres and his house. He lived mainly 
on cooked plantains and sweet potatoes. His physique 
was fair, and rather above the average found in the ward, 
but was low by European standards. Weight 104 Ib. ; black 
skin and black tight curly hair, slightly white above the ears ; 
a fair amount of subcutaneous fat, good musculature, no 
cedema of the feet. Slightly yellow sclerotics; tongue 
pointed, and red, raw, and smooth on the upper surface and 
at the edges. No abnormal signs were detected in a careful 
examination of the nervous system, lungs, and cardiovascular 
system, apart from slight cardiac dilatation. The stools 
were normally formed and contained no obvious excess of 
fat; three examinations by a concentration technique 
revealed no ova: no amosbe were seen and the benzidine 
occult-blood test was negative. No malarial parasites 
were found in the blood smear. Low fever at times; 
temperature 100°F. 

Details of the blood-counts are given in the accompanying 
table. On admission the anemia was found to be macrocytic, 
the blood smear of the peripheral blood revealed much 
anisocytosis and poikilocytosis but no hypochromia or poly- 
chromasia. White blood cells 5600 per c.mm. (neutrophils 
1120, no abnormal senile P.A. neutrophils seen in stained 
film ; lymphocytes 3680; monocytes 450; eosinophils 450). 

The bone-marrow was examined on four occasions. On 
admission only a few megaloblastic cells were seen; 10 days 
later the marrow was cellular and unquestionable megalo- 
blasts were seen at all stages of development, having the 
fine reticular chromatin network in a large nucleus, surrounded 
by much cytoplasm of a transparent polychromasic or eosino- 
philic texture. The blood-count remained stationary on the 
hospital diet despite a mixture containing ferrous sulphate 
gr. 10 three times a day. Accordingly a single very large 
injection of 10 ml. liver extract (Armour), equivalent to 
150 U.S.P. units, was given. The reticulocytes, previously 
low, rose to 28:4%, 8 days later, and then slowly fell; the 
hemoglobin and red-cell count rose rapidly and the bone- 
marrow became normoblastic. 

The blood-count was still rising when the patient was 
discharged on Aug. 2, 1950, amd it continued to rise until 
Nov. 9, without further treatment, so that this single very 
large injection of a refined liver extract continued to aid 
erythropoiesis for about 4 months. 150 U.S.P. units should, 

in theory, cause improvement for about 150 days; so the 
result is not altogether surprising. After November, 1950, 
the blood-count deteriorated until the patient was readmitted 
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on Feb. 12, 1951, the hemoglobin having fallen to 10-5 g. 
per 100 ml. and the mouth having been very sore for 2 weeks. 
The bone-marrow was once again markedly megaloblastic. 
Folic acid, first 15 mg. daily, and then 30 mg. daily, was 
given from Feb. 12 to March 20, but gave an unsatisfactory 
response with only slight increase in the hemoglobin level, 
which rose to only 11-1 g. per 100 ml. Injections of vitamin 
B,, (‘Cytamen’) were given and in the next few weeks the 
hemoglobin rose to 13-9 g. per 100 ml. 

Radiography of skull, spine, and femora revealed no 
abnormality. The histamine test-meal revealed complete 
achlorhydria on two separate occasions. The serum-bilirubin 
was 1-7 mg. per 100 ml. on admission, and fell rapidly to 0°5 mg. 
per 100 ml. soon after the single liver injection. 


SUMMARY 

The first case of addisonian pernicious anzemia in an 
African is reported. 

Macrocytic anemia is fairly common among Africans, 
but is not a single clinical entity. 

One clearly defined variety of macrocytic anemia 
in the tropics has a megaloblastic marrow but no reticulo- 
eytosis in the peripheral blood ; it usually responds to any 
substance active in pernicious anemia, and may be 
regarded as a ‘‘ deficiency ’’ anzemia. 

Another group, which may be normocytie or macro- 
cytic, has an active normoblastic or a macro-normoblastic 
marrow and may have some reticulocytosis even before 
treatment ; some of these patients have an infection, 
perhaps a blood-destroying infection, but a fair pro- 
portion show no infection. Whether this second group 
always reflects a detected or an undetected infection, 
or is a nutritional anemia, due to general undernutrition 
(Keys et al. 1950), or low protein intake (Altmann and 
Murray 1948), or some other unidentified factor, is at 
present undecided. This group does not respond to 
substances active in pernicious anemia, but improves 
slowly if a liberal diet rich in protein is given and 
infections are treated. If iron deficiency is also present, 
then the response to iron therapy leads to a rapid rise 
of M.c.v., so that a normocytic anemia may become 


macrocytic. This does not occur in ordinary iron- 
deficiency anemia as seen in temperate regions. It is 


therefore suggested that iron deficiency is grafted on to 
one of the many conditions which lead to macrocytic 
anemia in the tropics. 


P 

Tropical macrocytic anzmia comprises a wide group of 
unrelated anzemias ; the term should be dropped and an 
effort made to determine factors responsible for macro- 
cytosis and measures which intensify or ameliorate 
the anzmia. 


Thanks are due to the Director of Medical Services, Uganda, 
for permission to publish this communication. 
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THE mortality from tuberculosis in Newcastle upon 
Tyne has always been higher than in the country as a 
whole. In 1938 the rate in Newcastle was 0-862 per 1000, 
and in England and Wales 0-635: in 1949 the rates were 
0-764 and 0-458 respectively. This high mortality has 
been reflected in the number of deaths in childhood. 
We have collected the following data to discover whether 
the situation in Neweastle was typical of Tyneside, and 
to compare the trend of mortality in this area in recent 
years with that of England and Wales. : 

The years 1938 and 1939 have been taken to show 
the extent of the problem before the war, and the five 
years 1945-49 to show changes which have taken place 
since. 

The term ‘‘ Tyneside ’’ is used here as it was by Mess ! 
in his study of social conditions in 1928. It includes the 
whole urban area on both sides of the river for some 
sixteen miles from its mouth (fig. 1). The population is 
about 830,000, of which a third lives in Newcastle, a 
third in Gateshead and South Shields, and the remaining 
third in ten boroughs and urban districts with populations 
of 20,000-60,000. The most important occupations are 
shipbuilding, coal-mining, heavy engineering, and build- 
ing, though in recent years many light industries have 
been established. 


cor 


Some of the information was available in the Registrar- 
General’s Annual Statistical Reviews of England and Wales, 
but many of the details, including estimates of population, 
were given us by the medical officers of health and the 
education authorities in the area and by the Reygistrar- 
Géneral’s office. Without this helpful codperation even such 
a brief analysis as this would not have been possible. 


CHILDHOOD POPULATION 


Throughout this paper the age-groups 0-1 year, 1-5 
years, and 5-15 years have been considered separately. 
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These are the natural divisions of childhood, comparable 
from year to year. The infants suffer a high mortality 
from all causes, but their chances of infection with 
tuberculosis or acute respiratory disease are almost 
confined to household contacts. After the first year 
there is an increasing risk of infection but also an 
increasing resistance, so that the school-children have the 
lowest death-rate. 

Mortality in the first year of life has been expressed 
per 1000 live births, and‘in the other age-groups per 1000 
living at those ages. For 1938 and 1939 estimates of the 
child population on Tyneside were made from local 
information, but since the war this information has been 
furnished by the Registrar-General. 

Though the total number of children in the country 
was only 5% greater in 1949 than in 1938, the relative 


TABLE I—CHILD MORTALITY FROM ALL CAUSES IN 
ENGLAND AND WALES 








| 1938 | 1945 | 1947 | 1949 
CG, Ee ee ee ee re NS Ee Se ee 
— Death-| I Deatt | F tl 
f .Death-|,,, Death-|,,,, | Death-!),... .|Death- 
Deaths Palen Deaths bbe Deaths nates |De aths| rates 
0-1 32,724) 53* | 31,959) 46* | 36,849 41* | 23,882) 32° 
i= 6 10,215| 4-5t| 6441) 2-6+| 5765) 2-2t| 4641] 1-6t 
5-15 . 9047; 1-5t 5898) 1-0t| 4470) O-8t] 3631] 0-6T 
Total .. |51,986} — | 44,298) — |47,084| — | 32,154) — 





* Deaths per 1000 live births. t Deaths per 1000 population. 


sizes of these three groups have changed during the ten 
years. Before the war there were 8,700,000 children 
under fifteen in a total population of 41 million. 7% were 
under one year old, 25% between one and five, and 68% 
between five and fifteen years. The number of births 
increased during and after the war, so that in 1947 
infants represented 10% of all the children, but now 
they are decreasing again, and in 1949 the proportion 
was only 8%. The preschool group, reflecting the 
increasing number of births during the war, accounted 
for 31% of the childhood population by 1949, and was 
still inereasing, whereas the school-children, most of 
whom were born at a time of falling birth-rates, decreased 
in numbers until 1946, thereafter increasing slightly, but 
still in 1949 forming only 61% of all the children. 
Tyneside, with a total population of 830,000, had 
192,000 children in 1938. These were distributed among 
the three age-groups in the same proportions as in the 
country as a whole, and during the ten years the changes 
in the relative sizes of the groups on Tyneside were the 
same as in England and Wales. 
Infant mortality from all causes has 





1. Mess, H. A. Industrial Tyneside as a Social Study. London, 1928; 
p. 18. 
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fallen steadily during this period. As 
table 1 shows, this fall, from 53 in 1938 to 
32 in 1949, is a decrease of 40%. That 
this should have happened despite the 
war and the post-war increase in the infant 
population is of great importance, but 
this paper is concerned only with the parts 
played by tuberculosis and acute respira- 
tory disease. Dramatic though this fall 
has been, the next group is even more 
striking. The death-rate in 1949 was only 
a third of that in 1938; a decrease of 
65%, and a saving of more than 5000 
children in a year. During the school 
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Fig. |—Tyneside: population in 1949. 


2600 died from diphtheria (which accounted 
for only 65 deaths in the same age-group 
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TABLE II—CHILD MORTALITY FROM ALL CAUSES ON 
TYNESIDE 


1 





1938 1945 1947 | 1949 
Age oY RE ets, ED Te De a 
years) 

sathe| Death- Reg Death-|,,,.. me ath- 
Deaths rates | Deaths Deaths aces IDe aths| ates 

1.. | 894 | 66* 711 | 518 | 905/49" | 651 re 
Sis. | wee 1. Ser. Lee 3:5¢ 147 2-7t| 112 1-9F 
15 |} 329 2-5t| 139 1-1t} 108 | O-9f 65 | 0-5t 
- — a ———— ————— — } - - — — _ — 

Total.. | 1544 | — | 102°} — | 1160} — } s2s| — 


* De aths per 1000 ae births. “+ Deaths per 1000 population, 
in 1949), nearly 1000 died from tuberculosis, and over 
2500 from acute respiratory diseases. 

Table 11 shows the comparable figures for Tyneside. 
It will be seen at once that, before the war, the death- 
rate in each age-group was higher than that of the country 
as a whole. There were 25°% more infant deaths, 54°% 
more deaths between one and five, and 60% more 
among the school-children. By 1949 the rates had 
fallen in all groups, but to a different extent in each. 
Despite a decrease of 38% in the infant deaths the rate 
on Tyneside was now 28% higher than that for England 
and Wales, so the relative position was slightly worse. 
But among preschool children the fall of 72% had 
reduced the rate on Tyneside faster than that of the 
country as a whole, so that it was now only 19% instead 


TABLE III—MORTALITY FROM TUBERCULOSIS IN CHILDHOOD 
IN ENGLAND AND WALES 





| 
1938 1945 


1947 1949 

Age — — ee ee a | a —_ > 
ictal Death \Deatl ‘Death-| Death 
ee i Jeath- yp)... Jeath-|p)..4,,./ Death- 

|Deaths rat Deaths rates Deaths rates Deaths rates 
0 bao 376 0-60" | ~ 307 0-42* 337 0-38* 163 | 0-22* 
1- 5 | 1001 | 0-45¢ | 1004 | 0-41+) 904 | 0-34t} 602 | 0-20F 
5-15 |} 973 | 0-16¢; 897 | 0-164 714 | 0-137) 383 | 0- )-06t 
Total .. | 2350 |} — | 2208 — | 1955) — | 1148] — 


° South por 1000 ive births. — 





+ Deaths per 1000 populat ion. 


of 54% higher than the national figure. At school age 
the fall is even more impressive, the 1949 figure of 
0-5 per 1000 being only a fifth of the 1938 rate, and 
actually lower than the rate for England and Wales in 
that year. 

TUBERCULOSIS 


These three age-groups together cover the period of 
life at which death from tuberculosis is almost always 
due to the primary infection and its immediate sequele, 
meningitis and miliary disease, while bronchogenic, 
‘adult type,’’ tuberculosis plays a very small part. 

Until the age of fifteen tuberculosis is responsible for 
less than 5% of all the deaths. But these deaths are 
distributed among the three age-groups in different 
proportions from the total deaths (see table m1). Only 
about 15% of the deaths from tuberculosis in childhood 
occur under the age of one, as compared with 60-70% of 
the deaths from all causes. Between the ages of one and 
fifteen, therefore, the part played by this disease is 
relatively much greater. In 1938 it was responsible for 
10% of all the deaths, in 1945 for 15%, and in 1947 for 
16%, or a sixth, of the mortality in the age-group. By 
1949 there had been a considerable fall in the number of 
deaths from tuberculosis reducing the proportional 
mortality to 12%. 

In the first year of life, although the mortality from 
tuberculosis is so small a part of the total, it represents 
deaths of infants exposed to open cases of phthisis in their 
own homes. Such exposure could certainly be avoided 
in most cases, and the deaths and illness due to tubercu- 
losis significantly reduced. In fact the number of deaths 
has fallen during the period under review by more than 
half, a greater reduction, proportionately, than in the 














wivle infant mortality. 
tuberculosis before reaching their first birthday. 
In the one-to-five group, mortality from tuberculosis 


Yet, in 1949, 163 babies died of 


has also fallen by more than half since the war. But 
deaths from other causes have decreased to a greater 
extent, leaving tuberculosis responsible for 13% as 
compared with 10% of the mortality before the war. 
Among school-children, although the mortality in 1945 
was almost as high as in 1938, there has been a rapid fall 
of 60% in the next five years, but 10% of the deaths of 
children of school age are still due to tuberculosis. 





TABLE IV-—-MORTALITY FROM TUBERCULOSIS IN CHILDHOOD 
ON TYNESIDE 
1938 1945 | 1947 1949 
Age oe Je : | & a sia 
(years) 
De ath-| Death- lDe ath-| Death- 
es € s é s » s 

Deaths rates Deaths rates Death rates Death rates 
0- 1 9 0-66* 9 0-64* ‘15 0-81* | 7 0: 0-44* 
1- 5 36 | 0-78t| 37 0-76¢| 39 | 0-73+} 20° | 0-33 
5-15 55 | O-4lt 45 O-37t 31 0-26F ro | 0-08T 

Total.. | 100 : ‘91 — 85 —— 37 | — 


* Deaths per 1000 live births. ft Deaths per 1000 population. _ 

The corresponding figures for Tyneside are given in 
table iv. As in the case of total mortality, the death-rates 
for tuberculosis are higher than for the country as a whole. 
In 1938 infant mortality from tuberculosis on Tyneside 
was 10% higher, preschool mortality was 75% higher, 
and at school age it was nearly three times as high as the 
national figure. 

The deaths under the age of one, in a population of 
this size, were so few that no definite trend is discernible 
within this period. After infancy, however, it can be 
seen that tuberculosis was considerably more important 
as a cause of death on Tyneside than in the country as a 
whole. Before the war it was responsible for 14% of the 
deaths, as compared with 10% in England and Wales ; 
in 1945 for over a quarter (26% as compared with the 
national figure of 15%); and in 1947 for 27%, when the 
national 
figure was 
only 16% 
By 194 9 
deaths from 
tuberculosis 
had fallen 
considerably 
on Tyneside 
as in the rest 
of the coun- 
try, but they 
still repre- 
sented 17% 
of all the 
deaths be- 
tween the 
ages of one and fifteen—a higher proportion than in the 
country as a whole at any time during these ten years. 
The Newcastle figure given at the beginning of this paper 
was thus not an isolated phenomenon, but was typical 
of the whole industrial area of Tyneside during this period. 

The trend in mortality from tuberculosis on Tyneside 
has been downward in all three age-groups ; but, owing 
to the small number of deaths under the age of five, 
analysis of the first two groups is not profitable. After 
considerable fluctuation the 1949 infant mortality from 
tuberculosis was 33% below the 1938 figure, but it was 
still twice that for the sountry as a whole. In the pre- 
school group the 1949 death-rate from tuberculosis was 
only 43% of that in 1938, but still 60° higher than the 
national rate. Among the school- children, however, the 
change has been spectacular : from the pre-war rate of 
0-41 deaths per 1000, nearly three times as 
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Fig. 2—Trend of mortality from tuberculosis 
among school-children. 
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TABLE V—MORTALITY FROM ACUTE RESPIRATORY DISEASE 
IN ORTLDEQOD IN ENGLAND AND WALES 
| » 
| 1938 1945 1947 1949 
Age | STR a a 7 ———|- S0e 
(years) | { 
Death-|,,,.. |Death-| ir ath |Death- 
|Deaths ates |Deaths) ates |Deaths| Deaths sates 
O-1.. | 5987. 10-2° | 6641 9-4* | 7085 7-9* | 4393 159° 
i ¢ | 9910 | 1-31¢ | 1325 |0-55+ | 1212 lo-46¢ | 930 |0-31t 
§-15 .. | 817 135 361 \0-064T | 315 |0-057T| 212 |0-037t 
Total.. | 9714 | — | 8327| — | 8612) — | 5535 | — 
| 
TABLE VI-—-MORTALITY FROM ACUTE RESPIRATORY DISEASE 
IN CHILDHOOD ON TYNESIDE 
oe ss so eas e “ei aiitedl Ree) 
O-1.. 173 |12-7* | 137 ore 210 |11-3* 147 |9-3* 
Ss 2 83 | 1-79 29 |0-6+ | 34 |0-64t¢ 20 |0-33t 
5-15 .. | 28 | 0-21f 11 “ acral 11 | 0-091t| 5 |0-042t 
Total .. | asa] — | 177 | 255 ip a es 
| oo 





~ * Deaths per 1000 live — t Deaths | per. 1000 00 population. 
high as the national rate, there has been a fall of 80%, 
to 0:08, only 30% above that for the whole country (fig. 2). 


ACUTE RESPIRATORY DISEASE 

These changes in the proportional death-rates from 
tuberculosis. encouraged us to examine the mortality 
from acute respiratory disease in these age groups over 
the same period. Under this heading are included all 
the diseases in section vill of the Detailed International 
List of Causes of Death: mostly pneumonia and 
bronchitis, but excluding measles and pertussis. 

It will be seen from tables v and vi that in contrast 
to the deaths from tuberculosis most of the deaths from 
acute respiratory disease in childhood occur in the first 
year of life, the proportion being over 60% in 1938, 
rising to 80% in 1949. Nevertheless, in these ten years, 
infant mortality from this group of diseases has fallen, 
in England and Wales by 41% and on Tyneside by 27%. 
This is a smaller change than in the tuberculosis mortality 
in the same age-group, and Tyneside, with a rate 24% 
above the national rate in 1938, has shown much less 
improvement than the country as a whole. In 1949 the 
death-rate from acute respiratory disease in infants was 
no less than 80% above the national figure. Clearly 
many of these deaths are avoidable and unnecessary. 

As in the mortality from tuberculosis, the shanges 
are most striking among the older children—a fall in the 
death-rate from acute respiratory disease of 76% in the 
preschool, and 73% in the school-age groups, in England 
and Wales, and of 81% and 80% respectively in the 
same groups on Tyneside. Here Tyneside’s reduction is 
relatively greater than that of the country as a whole, 
the difference between the two falling from 37 to 7% 
among the one-to-five-year olds, and from 55 to 13% 
among the school-children. 

CONCLUSIONS 

Perhaps the most striking fact emerging from this 
brief analysis is that, besides the much publicised fall 
in the infantile mortality-rate, there has been a far more 
dramatic fall in death-rates among children from one to 
fifteen years of age. In 1949 10,000 children were saved 
who would have died in 1938. The parts played in this 
fall by tuberculosis and acute respiratory disease have 
been described. 

The difference between the death-rate on Tyneside 
and in the country as a whole has been clearly demons- 
trated. Throughout this period the figures for the 
industrial community have been consistently higher in 
all age-groups of childhood, with the single exception of 
the 1949 mortality from all causes among school-children. 
The difference between the infant death-rates has shown 
a slight increase during the ten years reviewed, so that 
Tyneside’s position in 1949 appeared worse in comparison 


with England and Wales. Over the age of one a relatively 
greater improvement has occurred, and the Tyneside 
rates are approaching the national figures. It would be 
interesting to know whether this trend is apparent in 
other industria] areas of the country. 

It would be of great value to know precisely what 
factors have brought about the remarkable changes in 
mortality, but it is useless to speculate without more 
evidence than we have at present. Changes in mortality 
may be due to alterations in the incidence or severity of 
disease, to the resistance of the host, or to the recognition 
and treatment of ilness. But to assess these we must 
know the extent of related morbidity. Thus, although 
it is important to trace what changes have occurred, 
local studies of morbidity are urgently needed for a full 
underst anding of these problems. 


Preliminary Communication 


UNIDENTIFIED IODINE COMPOUNDS IN 


HUMAN PLASMA 
IN ADDITION TO THYROXINE AND IODIDE 


RECENT reports (Rall 1950, Rosenberg 1951) have 
indicated that thyroxine or a thyroxine-like substance 
is the major constituent of the biologically active fraction 
of human plasma iodine. In animals, however, in 
addition to thyroxine in the plasma, another so far 
unidentified iodine-containing compound has _ been 
demonstrated (Gross and Leblond 195la and b). It 
was thought of some interest to determine whether this 
substance is present in human plasma, 


METHOD 
The plasmas of one hyperthyroid, one hypothyroid, and 
four euthyroid persons were analysed at various intervals 
after the administration of 100 mC of NalI!*! (see table). 
INTERVALS AT WHICH PLASMA WAS EXAMINED AFTER 
ADMINISTRATION OF 100 MC oF Na1!*! 
| 








Case no. | Diagnosis [oo Caeleuemiie 
1 | Euthyroid 1,5 ws 
2 “ 2 hr, 8 days 
3 as | 2 hr, 2 , 4, 6 days 
4 * 1,5 saws 
5 Hypothyroid 1, 3, 5 ne | 
6 Hyperthyroid 2 hr, 2, 3, 4, 6 days 





The samples were extracted with n-butanol and evapor- 
ated to dryness under vacuum at room temperature. 
The residue was subjected to two-dimensional paper 
chromatography, and autoradiograms were made from 
the resulting chromatograms. The detailed procedure 
has been described by Gross et al. (1950). In some cases 
the plasma was acidified to pH 1-2 by the addition of 
about 0-2 ml. of 5 N HCl per ml. of plasma, since control 
experiments had shown that at this pH all of the plasma 
iodine was extracted by three successive portions of 
butanol. The qualitative composition of butanol extracts 
from the untreated and the acidified plasma samples 
appeared to be the same. 


RESULTS 

The results obtained from the plasma of a representa- 
tive euthyroid person and the hyperthyroid patient are 
shown in the accompanying figure. In addition to 
iodide and thyroxine, two unidentified radioactive spots 
labelled 1 and 2 can be seen. Soon after the administra- 
tion of the radio-iodine—i.e., within two hours—only 
iodide and unknown 2 are present (A and D). After two 
days thyroxine and unknown 1 may be detected (B 
and E), and at the same time the relative intensities of 
the iodide and unknown 2 spots diminish. After longer 


intervals the relative intensities of thyroxine and 
unknown 1 continue to increase as the intensities of the 
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ther two decrease (C and F). This sequence was found 
in all the patients studied except the hypothyroid patient 
case 5), in whose plasma unknown | could not be detected. 

Comparison of the results obtained from the euthyroid 
person (A-C) with those from the hyperthyroid patient 
(D-F) shows that the rate of the change from inorganic 
to organic iodine is more rapid in the person with the 
more actively functioning thyroid gland. 

At no time-interval was either di-iodotyrosine or 
mono-iodotyrosine detectable. 


DISCUSSION 

Since unknown 1 occurs in a very similar position 
(C and F) to the unknown found in animal plasma 
(Gross and Leblond 195la and b), probably these two 
are the same substance. The fact that the radioactive 
unknown | appears in the human circulation at about 
the same time as radioactive thyroxine suggests that it 
is either formed together with thyroxine and secreted 
into the circulation or is derived from thyroxine as 
a metabolite; the latter explanation is probably the 
more likely, since this unknown substance can be demon- 
strated in the tissues and excreta of animals after the 
administration of thyroxine (Gross and Leblond 1951a). 
The nature of this compound is now being investigated, 
and preliminary experiments have excluded several 
thyroxine peptides and derivatives. 

The second unidentified substance, unknown 2 (A 
and D), has a similar position on these chromatograms 
to a substance occasionally found in the butanol-soluble 
iodine of rat thyroid (Gross et al. 1950). However, it 
has not been detected in rat plasma or in the plasma of 





Autoradiograms of paper chromatograms of the butanol-soluble 
iodine of the plasma from a euthyroid person (A, B, and C) and a 
hyperthyroid patient (D, E, and F) at two hours (A and D), two days 
(B and E), and four days (C and F) after the administration of 100 mC 
of Nal'*'. The origins are indicated by the small circles in the lower 
left hand corners of the pictures. lodide (iod.) and thyroxine (tx.) 
are demonstrable, and in addition there are two spots of radio- 
activity, numbered | and 2, whose nature is at present unknown. 
Radioactive di-iodotyrosine and mono-iodotyrosine are not detect- 
able and, if present, would be located in the upper part of the chroma- 
togram to the left of the iodide spot. Note that, with the passage 
of time, the concentrations of radio-iodine in iodide and unknown 
2 decrease, whereas those in thyroxine and unknown | increase. 


. 





hyperthyroid patente in which the inorganic iodine has 
been removed before chromatographic analysis (Rosen- 
berg 1951). This latter finding suggests that it may be 
an inorganic iodine compound, a possibility which is 
supported by the fact that its specific activity follows 
that of the iodide fraction and that it appears in the 
plasma within two hours of the administration of the 
radio-iodine (A and D), at a time when no radioactivity 
can be demonstrated in the plasma thyroxine fraction. 

The detection of thyroxine definitely characterises the 
thyroxine-like fraction in the circulation of euthyroid 
and hyperthyroid persons reported by Rall (1950) and 
confirms the findings of Rosenberg (1951) in patients with 
Graves’s disease. These results also agree with Rosen- 
berg’s (1951) finding, and with that of Gross and Leblond 
(1951b), that no mono-iodotyrosine or di-iodotyrosine 
is detectable in human or rat plasma after the administra- 
tion of I'%1, Since di-iodotyrosine was not definitely 
identified in the di-iodotyrosine-like fraction reported 
by Rall (1950), perhaps the radioactivity found in this 
fraction is due to an artefact of the separation pro- 
cedure. Experiments in rats have indicated the presence 
of free mono-iodotyrosine and di-iodotyrosine in the 
thyroid gland (Gross et al. 1950), and it is likely that 
these same amino-acids are found free in human thyroid 
tissue. If this is indeed the case, the failure to detect 
these compounds in human plasma suggests that they 
are not released from the thyroid, but that after meta- 
bolic breakdown their iodine is used to form new thyro- 
globulin. This hypothesis gains some support from the 
demonstration that sheep thyroid slices can deiodinate 
di-iodotyrosine and incorporate its iodine into thyro- 
globulin (Roche et al. 1951). 

From the present results and those obtained by 
Rosenberg (1951) it can be seen that there is no qualitative 
difference between the iodine compounds present in the 
circulation of euthyroid and hyperthyroid persons. This 
clearly indicates that the hyperthyroid syndrome is due 
to a quantitative change in thyroid function and not 
to the formation of an abnormal thyroid secretion. 


SUMMARY 

The presence of radioactive thyroxine, radioactive 
iodide, and two unidentified iodine-containing com- 
pounds has been demonstrated in plasmas of one hyper- 
thyroid and four euthyroid patients who had received 
therapeutic doses of NalI"}, 

By following serial samples it has been shown that 
the entry of radioactivity into unknown | roughly follows 
that of thyroxine, whereas that into unknown 2 follows 
that of radioactive iodide. 

Neither mono-iodotyrosine nor di-iodotyrosine has 
been detected in any samples investigated. 

No qualitative difference between the iodine-containing 
compounds of the plasma of euthyroid and hyperthyroid 
patients has been found, from which it is concluded that 
hyperthyroidism is due to a quantitative rather than 
qualitative change in thyroid function. 

We wish to thank Dr. E. E. Pochin and Dr. N. B. Myant 
for providing the plasma samples ; Mr. C. Sutton and Mr. E. 
Hitchcock for the autoradiograms and photographs; and 
Mr. P. Bovill for help in preparing the chromatograms. 
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Medical Societies 
ROYAL SOCIETY OF TROPICAL MEDICINE 


AND HYGIENE 
Schistosomiasis 

In his presidential address on Oct. 18 Sir NEIL 
HAMILTON FAIRLEY, F.R.S., said that in Egypt, though 
hundreds of thousands of lives have been saved by eradi- 
cation schemes, schistosomiasis continues to spread and is 
now the greatest obstacle to progress, affecting some 
70% of the people and being a direct or contributory 
cause of 25% of all deaths. The canals of sluggish 
water, offering excellent conditions for the snail hosts, 
are continuously contaminated with human urine and 
feeces containing the eggs of Schistosoma haematobium 
and S. mansoni. Molluscacides, and a campaign for the 
cleaning of the canals, have not materially reduced the 
incidence, and until an effective system of rural sanita- 
tion is established there is little likelihood of eradication. 
But Egypt is only one of many countries seriously 
affected, and schistosomiasis is a most formidable 
problem throughout Africa and the Near East, in much 
of Central and South America, and in China and the 
Philippines. 





Reviewing the modern methods of diagnosis, Sir Neil 
pointed out that the complement-fixation test is group- 
specific, but it may be the only diagnostic procedure available 


in the early toxic stage of the disease. It has been found less 
tedious and somewhat more sensitive than repeated examina- 
tion of the feces for ova of S. japonicum. The intradefinal 
test (with an antigen derived from the livers of infected snails) 
is valuable; if positive it indicates that schistosomiasis 
probably is or has been present, but confirmation by other 
tests is essential. In certain newer tests use is made of the 
fact that, when cercariz are placed in serum from an infected 
animal, a membrane or a precipitate forms round each 
cercaria, or the cercari# may be agglutinated. 

Of the complications, malignant disease of the bladder and 
pulmonary changes are very important. Though there is a 
classical periportal cirrhosis due to schistosomiasis, the 
cirrhosis associated with splenomegaly is probably of nutri- 
tional origin. In treatment tartar emetic, whose value was 
discovered by J. E. R. McDonagh in England (1915) and J. B. 
Christopherson in Khartoum (1918), remains a most successful 
and widely used drug, though the other trivalent antimonials 
have an important curative action. Trivalent antimony 
probably acts by killing the adult worms, and seems to have 
no effect on the eggs. It apparently has a higher affinity for 
erythrocytes than for plasma, and since the schistosome3 
normally feed on erythrocytes they are likely to receive 
relatively heavy doses. Recently ‘Miracil’ has _ given 
encouraging results; it is the first drug to be effective when 
given by mouth. 


A vote of thanks to the President was proposed by 
Prof. H. E. SHORTT, F.R.S., his predecessor in office. 





Reviews of Books 


Anatomy in Surgery 
Puitie THOREK, M.D., F.1.C.S., assistant clinical professor 
of surgery, University of Illinois College of Medicine. 
Philadelphia and London: J. B. Lippincott. 1951. 
Pp. 970. £9. 


THE function of a treatise on surgical anatomy is to 
present to the reader the relationships and appearances 
of the structures of the body seen through the limited 
openings made by the surgeon, and to suggest methods of 
approach which do the least permanent damage whilst 
affording the freest access. This necessitates a review 
of the facts of anatomy, but it also calls for emphasis 
on aspects which are not of special interest to the pure 
anatomist. Tested by these standards this book is a little 
uneven. The account of the surgical anatomy of the 
parotid gland, for instance, is excellent ; but we do not 
find so helpful a description of the approach to the 
stellate sympathetic ganglion from behind as in Henry’s 
Methods of Surgical Approach, and there is no mention 
at all of the anterior operation used by so many surgeons. 
Nor do we find in the description of the forearm Kocher’s 
excellent approach to the radius from in front. 

Take again abdominal incisions. Kocher’s subcostal 
approach to the gall-bladder is described without any 
mention of the nerves which are in danger and which 
must so often be divided. Very correctly the author 
says that all four main thyroid arteries may be tied 
without endangering the vitality of the gland. This is 
a very remarkable and important surgical fact, and 
accessory thyroid vessels are held to be responsible ; 
but the origin of these vessels and how they can be 
preserved are not given. 

There are a few places where more careful proof-reading 
would have made the author’s meaning less obscure : 
for instance, where the inferior thyroid artery is said to 
pass ‘‘ over the vertebral vessels and below the carotid 
system ’’ when “ in front of ” and ‘** behind ” are meant. 
On p. 803 we actually read that the gluteus maximus 
‘is retracted proximally and distally.”’ But these are 
small things, and in general it may be said that the 
book describes very clearly the anatomical points of 
significance in almost any operation. 

There are no less than 720 illustrations, all from half- 
tone blocks and very many with arteries, veins, and nerves 
coloured. They all seem to be very accurate. This is 
a great achievement in itself and to have made the 
letterpress entertaining as well as instructive is another. 
This volume will no doubt become a standard work of 
reference. 


Fortschritte in der Behandlung Schwerer und 
Schwe ster Hochspannungsunfalle 

Prof. H. Fiscuer, Dr. R. FR6HLICHER, Zirich. Stuttgart : 
Thieme. 1951. Pp. 72. D.M. 10.80. 


THE authors of this interesting monograph present 
experimental and clinical material in support of their 
opinion that an important factor in injuries caused by 
high-voltage currents is the release of myoglobin from 
damaged muscles. This myoglobin, they believe, causes 
anuria similar to that of the crush syndrome. Therapy 
is therefore primarily directed to making the uripe 
alkaline so as to minimise renal damage; oral, intra- 
venous, or rectal sodium bicarbonate solution is used 
for this purpose. The other aspects of the recommended 
therapy, such as immobilisation of the injured area, 
transfusion of plasmag saline, and glucose, early surgery, 
and local and systemic antibiotics, are in line with 
current practice elsewhere. For cases with complete 
anuria Professor Fischer and Dr. Fréhlicher have used 
peritoneal dialysis, and they discuss the possibility of 
exchange transfusion and the use of an artificial kidney. 

Details of 12 patients with different severities of 
electric burns are given ; all lived, and the alkali therapy 
is thought to have been of great benefit. 

It might be objected that too small a volume of 
intravenous plasma is recommended. This restriction is 
perhaps logical if established anuria is assumed. but such 
limitation itself may cause urinary suppression. It would 
be interesting to have more information on blood- 
volume, or at least serial haematocrit values, during the 
shock phase of such cases, and to have more detailed, 
possibly spectroscopic, evidence of the nature of the 
pigments excreted. 


The American Illustrated Medical Dictionary (Phil- 
adelphia and London: W. B. Saunders. 1951. Pp. 1736. 50s.).— 
The 22nd edition of ‘“‘ Dorland”’ has put on 76 more pages 
since the 21st was published four years ago. The need for 
further additional pages has been obviated by the abolition 
of the 233 portraits that used to adorn the pages of this 
valuable book of reference. New features include a prefatory 
article on medical etymology and (at the end) a table of 
modern drugs and their doses. 


Deutsch-Englisches English-Deutsches Wérterbuch 
fiir Arzte (Stuttgart: Thieme. Vol. 1.- 1951. Pp. 1349. 
D.M. 24).—The first volume of this new medical dictionary, 
compiled by Prof. Fritz Lejeune, is devoted to translation 
from German to English. The phonetic spelling is given beside 
each word. Clearly printed on thin paper, the book is small 


enough to fit into a capacious pocket yet comprehensive 
enough to satisfy most translaters. 
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It is generally agreed that for a normal healthy child Breast Milk is 
the Ideal Food. 

Can a premature infant be described as normal? He is precipitated 
into this cold world before his allotted time, when he should be lying 
snugly in utero. 

He starts to lose heat from his body surface and his supply of food via 
the placenta is stopped. Who can state, with any degree of accuracy, 
what his immediate requirements are in these first difficult days? 
We can only judge by results. 

Premature babies do very well.on FRAILAC. 


COW & GATE MILK FOODS 


Cow & Gate Ltd., Guildford, Surrey 
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In addition to the established use of | ditions were present and which following 
Myanesin Elixir in the treatment of neuro- | the administration of mephenesin, the active 
logical conditions associated with muscular | constituent of Myanesin Elixir, obtained 
rigidity and tremor it has now been success- | complete relaxation. Best results occurred in 
| 
| 


OOO 


fully employed in the relief of psychological | anxiety states, however chronic, and 47 out 

states characterised by anxiety and tension. | of 50 patients treated for this condition 
Dixon et al. (Amer. J. Med. Sci., 1950, | improved. 

220, 23) describe a group of patients in| Dosage of from } to 1 tablespoonful, one 

which anxiety states and obsessional con- | to six times daily, is suggested. 


*“MYANESIN’ ELIXIR 


Containing 1 gramme mephenesin in each tablespoonful. Bottles of 8 fl. oz. 6s. 4d.; 40 fl. oz. 26/1d. 
Also available in tablets containing 0.5 gramme. Bottles of 100 at 21s. 7d. 
( Prices in Great Britain to the Medical Profession. 
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ANNOUNCING 
A NEW PRESSOR 
DRUG 


Surgical emergency often means vasomotor emer- 

gency—a fall of blood pressure during operation 
which must be remedied at once and maintained during 
the post-operative period. 
Adrenaline raises vascular tension by increasing cardiac output. 
‘LEVOPHED’ (l-noradrenaline) raises vascular tension without in- 

creasing cardiac output and pulse rate. It acts as a general vasoconstrictor 

and has a wider margin of safety than adrenaline. “LEVOPHED’ is administered by intra- 
venous infusion in isotonic saline, dextrose solution, plasma or whole blood for the 
treatment of acute hypotensive states. 

Available in 1 : 1,000 solution in ampoules of 4 ml. (for further dilution). 

Literature with bibliography will be sent on request. 


LEVOPHED 


Trade Mark 
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Pulmonary Infarction 


DvuRIneG the past five years there has been growing 
interest in thrombo-embolism ; and our ability to 
treat this condition has advanced far beyond our 
proficiency in recognising it. Pulmonary infarction, 
for example, is rarely the straightforward clinical 
entity which we, when students, believed it to be. In 
an analysis of 4203 necropsies MILLER and Berry ! 
found that only 15% had presented during life as 
“typical cases,” and CaBor? stated that not more 
than one-third of the pulmonary infarcts discovered 
post mortem were diagnosed during life. The charac- 
teristic shock or uneasiness, dyspnoea, raised pulse- 
rate, hemoptysis, rales, or pleural rub, accompanied 
by slight fever, leucocytosis, and raised erythrocyte- 
sedimentation rate, with electrocardiographic changes 
in the occasional early case of resulting acute right 
heart strain—these collectively provide the evidence 
on which we would base a clinical diagnosis. Radio- 
logical proof is even more uncertain, because of the 
difficulty in obtaining good bedside films and because 
radiographic changes either may not appear until 
later or are obscured by pulmonary congestion, con- 
solidation, or pleural effusion. The radiographic signs 
of pulmonary infarction have lately been studied by 
Snort * in 120 cases of pulmonary thrombo-embolism. 
He emphasises a diagnostic triad of infarct shadow 
(88°), pleural involvement (56%), and diaphragmatic 
elevation (39°). In his series the infarct shadow itself 
commonly appeared as single or multiple small areas 
of consolidation, or as basal clouding, often in the 
costophrenic angle and not uncommonly lacking 
density. No ring shadows were seen, and the much- 
publicised triangular shadow was an _ exceptional 
finding (5%). Linear shadows and bands were 
generally observed during the process of resolution, 
and probably represented atelectatic lung; none 
corresponded to the position of a pulmonary blood- 
vessel, as had been suggested by Lopesr.* Pleural 
reactions were prevalent in the form of small effusions, 
or of residual pleural adhesions manifested as tenting 
of the diaphragm. In the presence of heart-disease 
these effusions were often considerable, and some 
persisted for months. This association of chronic 
hydrothorax with pulmonary infarction had previously 
. Miller, R., Berry, J. B. Amer, J. med. Sci. 1951, 222, 197. 
. Cabot, R. C. Facts on the Heart. Philadelphia, 1926. 


1 
9 
3. Short, D. S. Quart. J. Med. 1951, 20, 233. 
4. Lodge, T. Brit. J. Radiol. 1946, 19, 1. 
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been described by BEDFoRD and Lovisonp,® who 
observed that in many of these cases the pleural fluid 
was not only frankly bloodstained but had a high 
polymorph-count—suggestive evidence of the under- 
lying pleural inflammation. SHort found that eleva- 
tion of the diaphragm was occasionally so prominent 
as to suggest lower lobe collapse, and in several 
instances it tended to conceal basal infarcts. For this 
reason or because of pulmonary congestion or hydro- 
thorax, there may, he noted, be difficulty in demon- 
strating an infarct radiologically without repeated 
examination employing lateral views, radioscopy, and 
even tomography. 

The rarity ® of the interesting radiological sign 
described by WESTERMARK 7—a wedge-shaped avas- 
cular area of lung corresponding to the distribution of 
a pulmonary artery occluded by embolism—is 
explained by the adaptability of the bronchial arterial 
circulation.? STEINBERG and Munpy °® showed that 
when the bronchial arteries of living dogs were injected 
experimentally they were more easily seen in an 
infarcted than in a normal lung, because they dilated. 
Further experimental work'® has indicated that 
embolic obstruction of the pulmonary artery or its 
branches does not cause infarction distally because 
the blood-suppiy. by the bronchial vessels is -usually 
adequate to maintain the nutrition of the lung tissue, 
unless the bronchial circulation is already under stress 
or failing by reason of congestion or pulmonary cedema. 
Hence, perhaps, the tendency for lung infarcts in some 
cardiac patients to take longer to resolve. 

It is evident that many of the old radiological 
criteria of lung infarct are no longer tenable. When 
the clinical features are not characteristic the diagnosis 
may be extremely difficult, and the radiological 
appearances have to be distinguished at different times 
from those of pulmonary collapse, lobar pneumonia, 
pleural effusion, and subphrenic abscess. SHoRt’s 
study is of considerable value in clarifying many of 
our difficulties. It seems likely that as the clinical 
importance of the bronchial circulation comes to be 
more widely acknowledged still further light will be 
thrown on the natural history of pulmonary infarction. 


Virulence of Tubercle Bacilli 

THE outcome of a bacterial infection is largely deter- 
mined by the interplay of the virulence of the infecting 
bacterium and the host’s resistance. These factors 
may vary independently, but neither can be defined 
or measured without reference to the other. To speak 
of a strain of Mycobacterium tuberculosis as “ highly 
virulent ” without specifying the animal species used 
in the test may be seriously misleading, since there 
are wide variations in the susceptibility of animals to 
experimental infection. The guineapig, for instance, 
is highly susceptible to infection by both human and 
bovine types. The mouse, on the other hand, is more 
resistant, and it has been suggested that virulence 
in man might be more accurately assessed by estima- 
tions in this animal. Even so the results would still 
have to be interpreted with caution. 


. Bedford, D. E., Lovibond, J. L. Brit. Heart J. 1941, 3, 93. 

6. =. J. B. Clinical Roentgenology of the Heart. New York, 
946, 

7. Westermark, N. Acta radiol. 1938, 19, 957. 

8. Shapiro, R., Rigler, R. Amer. J. Roentgenol. 1948, 

9, Steinberg, R., Mundy, C. Arch. Path. 1936, 22, 52% 


60, 460. 
) 
10, 


Ya D., Engle, L. J., Wheeler, P. Arch. intern. "Med. 1949 
» 158. 
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Clinically the course of tuberculosis is very variable. 
It is surprising, therefore, that the virulence of different 
strains isolated from man has so far proved remarkably 
uniform in animals. The methods of measuring viru- 
lence may be too crude to record small but clinically 
significant differences, or the virulence in animals 
may not run parallel to that in man. Strains of low 
virulence have occasionally been isolated, mostly 
from external cutaneous lesions. GrirritH,! for 
instance, obtained atypical human and bovine types 
of low virulence from the lesions of lupus vulgaris. 
Several years previously strains isolated from some of 
these patients had been fully virulent, suggesting that 
the bacilli had become attenuated during their 
prolonged residence in the skin. Whereas the bovine 
types usually regained full virulence by animal 
passage, the human types did not. VAN DEINSE ? has 
attenuated virulent bacilli by protracted maintenance 
in the pleural fluid of a guineapig. Usually attempts to 
change the virulence of tubercle bacilli by animal 
passage have been unsuccessful; but SmITHBuRN ® 
claimed to have achieved this by intracerebral passage 
in mice. This route of infection was chosen by 
Srewart ‘ for elaborating a quantitative method to 
determine virulence of tubercle bacilli in mice, the 
results being expressed in relation to the virulence of 
the standard strain H37RV under the same experi- 
mental conditions. By this means he found that the 
virulence of strains isolated from tuberculous patients 
varied from '/,, to 3 times the standard. The strains 
of low virulence were mainly obtained from urine and 
from pus from tuberculous osteomyelitis, pyopneumo- 
thorax, and adenitis. Strains of different virulence 
do not seem to have been isolated from different sites 
in the same patient. There is, therefore, no evidence 
as to whether the bacilli were of low virulence because 
of their sojourn in the kidneys, the bones, or the 
glands, or whether they produced lesions in these 
tissues because their virulence was low. Since the 
virulence of bacteria may be altered in vitro by changes 
in their environment, the former seems the more 
likely explanation. The majority of strains isolated 
from sputum were of approximately the same virulence 
as the standard strain. In accordance with the 
experience of other workers, no relation was demon- 
strated between the virulence of the strains in mice 
and the clinical state of the patient from whom 
they were obtained. Nor was any correlation found 
between the estimated virulence of the strains and the 
facility for development of cords of bacilli on culture 
in synthetic media. MIDDLEBROOK et al.® drew 
attention to this property of virulent tubercle bacilli, 
and B.ocu ® related it to a surface ‘“ cord factor” 
extractable from such strains by petroleum ether. 
Such an extract exerted some of the effects of intact 
virulent bacilli, and organisms from which the cord 
factor had been removed behaved like avirulent strains. 

An interesting observation has recently been made 
during the investigation of streptomycin-dependent 
strains of tubercle bacilli. Strains which grew in the 
presence of streptomycin were shown to have little 
or no virulence in animals, whether or not the animals 





1, Grifttith, A. S. J. State Med, 1922, 30, 139. 

2. van Weinse, F. Ann. Iast. Pasteur, 1946, 68, 271. 

3. Smithburn, K. C. Amer. Rev. Tuberc. 1939, 39, 116. 
4, Stewart, G. T. Lancet, Sept. 29, 1951, p. 562. 

5. Middlebrook, G., Dubos, R. J., Pierce, CC. H. J. exp. Med. 1947, 
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were treated with streptomycin. Large inocula of 
these bacilli yielded by selective subculture strains 
which were streptomycin-sensitive, and such mutants 
have been shown by YEGIAN and his colleagues ? and 
by Doane and BoaeEn § to be fully virulent. Thus, 
the alteration in the metabolism of the bacilli that 
makes streptomycin necessary for their growth is in 
some way closely related to the factors which deter- 
mine virulence. It has been suggested that the not 
uncommon decrease in the virulence of tubercle bacilli 
during repeated subculture on artificial media may 
similarly be due to the development of dependence 
on some element in their new environment. Such 
studies as these may possibly indicate new lines of 
approach to the problem of virulence. There is no 
doubt that more exact data about the virulence of 
tubercle bacilli in animals are required before the 
importance of the virulence of the infecting strain 
can be determined in man. 


Scientific Approach in Medicine 


Att doctors are trained first as scientists, but 
in clinical medicine they find many problems not 
readily soluble by scientific methods. Opening, 
on Oct. 9, the British Postgraduate Medical Federa- 
tion’s series of lectures on the Scientific Approach 
to Medical Research, Prof. E. D. ADRIAN, P.R.S., 
contrasted the initial enthusiasm of the schoolboy, ~ 
deciding to be a doctor, with the inevitable frustration 
of the student or the newly qualified man. Once 
clinical studies are reached, the student must always 
have some sense of failure: there is so much specula- 
tion and so little certainty ; what is affirmed today 
seems to be denied tomorrow ; so much is unknown ; 
so much cannot be cured. He can learn how to 
satisfy his examiners, but he cannot entirely satisfy 
himself. Though “there is a great deal of successful 
treatment for us to give,’ MatTHEew ARNOLD’s 
uncomforting remark still has some truth in it : 

‘* Nor bring to watch me cease to live 

Some doctor, full of phrase and fame 

To shake his sapient head, and give 

The ill he cannot cure—a name.” ® 
Moreover, disillusionment may arise not only from the 
shortcomings of medicine but also from its successes. 
The thoughtful doctor recognises that, at a time 
when the population of the world is growing faster 
than its food-supply, the saving of life may bring 
as many problems as its destruction: indeed Dr. 
ADRIAN went so far as to say that medicine may 
cause far more trouble by saving lives than physicists 


are likely to cause by destroying them. Certainly 
BERTRAND RUSSELL’s remark is salutary: “ unless 


men increase in wisdom as much as in knowledge, 
increase of knowledge will be increase of sorrow.”’ 1° 

Reflections of this unpleasant kind are a stimulus 
to seek satisfaction elsewhere, and Dr. ApRIAN 
regards the scientific attitude to research as the most 
fruitful means of gaining this. (He uses the word 
“ scientific’ not as equivalent to rational, but as 
implying an attempt to reduce problems to terms 
which will fit into the physical and chemical frame- 
work of the material world which chemists and 
physicists have already charted—admittedly a purely 
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mechanistic approach but “a handy way of looking 

at things and deciding where to look next.) In 

trying to understand human disease, however, there 

are special difficulties about applying the standard 

conceptions of natural science. Though patients are 

made of the same stuff as lumps of coal and drops of 

water, they cannot be thought about in the same way ; 

the material has a mind as well as the investigator, 

and this hampers progress. The chemist considering 

a test-tube is never worried by the test-tube con- 

sidering him; but the man working with human 

beings uses material which, like Shylock, has “ hands, 

organs, dimensions, senses, affections, passions ; fed 

with the same food, hurt with the same weapons ” 

as himself. Logical investigation is often held up 

by emotional or ethical barriers, and it is only in the 

laboratory that the patient can be regarded as a 

collection of cells, enzymes, and chemicals. In the 

last fifty years the increasing variety of measurements 

that the laboratory can make has greatly increased 

the scope of such test-tube medicine; but; Dr. 

ApRIAN asked, “is there any ground for the belief 
that our investigators often measure or record some- 

thing merely because they have found a way of doing 

it and not because they see clearly how it might yield 
further information?” “Of course there is” he 

answered ; ‘ If they are not anxious to see what they 
can get they must be very unenterprising people 
and they deserve to miss an important discovery.” 

Nevertheless, elaborate measurements are often useless 
to those who order them, and are of interest only to 
a team of research men testing the value of a particular 
measurement. The premature use of newly hatched 
methods of investigation lays a heavy burden on 
laboratory technicians, clogs clinical notes with too 
many data, and saps clinical observation. 

The only argument that can be used to justify 
this inelegant procedure is that, if a vast stockpile 
of jumbled data is accumulated in this way, some- 
thing may turn up. The bolus of conglomerated 
knowledge can be fed into the jaws of the sorting- 
machines. This, Dr. ADRIAN said, is not the chosen 
method of natural science, but it is one that once 
had a very powerful advocate in Francis Bacon, 
who advised the harvesting of a vast store of facts 
from which great men could winnow the chaff and 
lay bare the plan of Nature within them. It is dull 
work for those collecting the facts, trawling with a 
huge net rather than exercising the skill of rod and 
line. As Dr. HimswortH points out at the front 
of our present issue, the subject of medicine has to 
be studied in an atmosphere of critical receptivity and 
ingenuity to raise it to the level needed for a subject 
in a university curriculum: he quotes Cardinal 
NEWMAN’s view that education ought to provide a 
mental gymnasium exercising the brain in readiness 
for unforeseen exertions. Technological studies 
amassing facts do not provide such necessary exercise 
for the mind. On the other hand, as Dr. ADRIAN 
argued, “ there is still a good deal of medical research 
in which something rather like the Baconian method 
has to be used”; and the labour of composing 
elaborate case-records, of no immediate value to 
anybody, may be justified by their subsequent value 
to other workers. He instanced how K1nnrER WILSON 

was able to identify the clinical picture of hepato- 
lenticular degeneration by comparing the detailed 
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notes at the National Hospital, Queen Square, made 
by Gowers and OrMEROD, with those of his own 
patient, and he emphasised that too much insistence 
on the scientific attack must not discourage the 
collection of detailed clinical facts even if they seem 
unhelpful or irrelevant at the time. But “ in addition 
to the records there must be someone interested 
enough to examine them. Sorting-machines may help, 
but only when there is someone with the urge to 
search out fresh relations and the ability to see 
them.” 

The lecturer then turned to the difficulties of 
using the scientific approach in studying the mind and 
its disorders. Mathematical physics may one day 
be applied to the mind as well as to the body, but so 
far the mechanistic approach to intelligent behaviour 
has been unproductive. Dr. ADRIAN believes that 
in mental disorders organic changes should be sought, 
and that efforts should be made to find out how 
much the brain modifies the stimuli reaching it. 
F. C. BartLett’s studies, he said, have shown how 
the same event is remembered quite differently by 
different observers because recollection modifies and 
elaborates the event, producing not a photograph but 
a work of art depending on the experience and 
emotions of the observer. In the same way the 
disability of an ill man must be profoundly affected 
by what his brain does with the material presented 
to it and how it then replies to ‘the endocrine and 
autonomic nervoys systems. More work, too, should 
be done on the power of the mind to influence the 
body : can it cause a joint to swell or a duodenum to 
ulcerate ? 

Dr. ApRIAN concluded by reviewing the: rapid 
advances in measurements which are now making 
possible the scientific approach to medical research. 
When he was a student at Cambridge forty years 
ago, ““ modern methods were well under way. Lewis 
had begun his analysis of cardiac irregularities with 
the string galvanometer, and Hopkins was in Cam- 
bridge making biochemistry a science.” The students 
were naturally impressed by these developments : 
“an electrocardiogram was such a change from the 
old routine way of examining a patient by taking his 
temperature and listening to his heart sounds.” 
But what they did not know, and would have found 
hardly credible, was that their regius professor of 
physic, CLirrorp ALLBUTT, then over 75 though full 
of energy, was the man who started the practice of 
taking the temperature. “He did it in 1867 by 
getting a firm at Leeds to make the short clinical 
thermometer which we use now.” Despite all its 
special difficulties, the practice of medicine has 
advanced a long way since ALLBUTT thus s-t the 
fashion for exact measurements which are th» basis 
for the scientific method. Yet this was not so very 
long ago; and if the practice of physic is over two 
thousand years old, the scientific approach t» it, 
one may say, is barely a twentieth of that age. Small 
wonder that we do not yet know how to handle 
new techniques in the most gainful way. Just as 


a blind man whose sight is restored cannot find 
his way about in the new world which is unveiled to 
him, so scientists are unable to find their way logically 
and profitably through the bewildering and complex 
world which their lately acquired techniques are 
revealing. | 
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TRENDS IN TUBERCULOSIS 


NEEDS of the treatment services in tuberculosis are 
usually assessed in terms of the number of deaths. In 
recent years the death-rate has been declining more 
rapidly than before, thanks at least in part to the new 
methods of treatment ; but the needs of the services have 
not diminished. Many patients are now alive who would 
have died but for chemotherapy : some of them are cured, 
but in many the disease is still active or quiescent, and 
many may still be a source of infection for others. The 
result is that, though mortality has declined so much, 
the number of patients requiring treatment and observa- 
tion appears to be at least as formidable as before. At 
last week’s meeting of the section of epidemiology and 
State medicine of the Royal Society of Medicine, Dr. 
Mare Daniels emphasised these points, and, urging that 
the needs of the services be considered in terms of 
morbidity, not mortality, gave what he called a review of 
yardsticks that may be used to measure the prevalence 
of tuberculous infection and disease in the community. 

By tuberculin surveys, infection prevalence can be 
measured fairly easily in communities where B.c.G. 
vaccination has not been used extensively. The preva- 
lence of infection in urban areas of this country appears 
to be falling ; increasing numbers of young people are 
reaching adult age uninfected. In rural areas, however, 
as many as 20-30% of children are tuberculin-positive 
at the age of 5, and there is convincing evidence that 
infected milk is responsible for a large number of these 
infections. Measures of morbidity are much more 
involved. The total of persons on the clinic registers— 
272,000 at the end of 1949—does not measure exactly 
the total of known cases, but it does, despite the limita- 
tions, indicate the size of the problem. The total is 
83,000 higher than it was 10 years ago. Though part 
of the increase is due to the addition of minimal cases 
discovered by case-finding schemes, much is due also to 
increased survival; Dr. J. E. Geddes, at the British Tuber- 
culosis Association’s meeting in Oxford last July, demon- 
strated a remarkably improved prognosis in notified cases 
—an improvement greater than could be explained by 
the reduction in the proportion of severe cases thanks to 
improved case-finding. Another measure of prevalence 
has been given by the Sickness Survey.! The results, 
applied to the whole population of England and 
Wales, indicate that nearly 95,000 persons over the age 
of 15 are ill with tuberculosis on any single day. Mass 
radiography gives a measure of cases not revealed by 
these statistics ; the most recent figures by the Ministry 
of Health? show that, for nes arly 4 million persons 
examined up to the end of 1949, previously unsuspected 
active tuberculosis of the lungs was revealed in 3-8 
per 1000. 

The main measure for estimating attack-rates is the 
total of new notifications—in 1949 just over 52,000, 
which is some 6000 more than in 1939. It is possible 
that the whole of this increase is due to improved case- 
finding. Considered in age-groups, the notifications are 
highest in the 15-24 group in both sexes. Though the 
notification-rate falls more slowly in males than in 
females from the age of 25 onwards, it does fall ; and this 
is very different from what happens to the male death- 
rate, which continues to rise to a peak at the ages of 
50-60. Springett,? analysing similar findings in respect 
of repeat mass radiography examinations, suggests that 
many of the fatalities in older men are the result of 
breakdown of lesions acquired many years earlier ; this 
must mean that the greatest efforts must still be con- 





1. Stocks, P. 


Sickness in the Fapetetice of England and Wales in 
1944-47. 9. 


H.M. Stationery Office, 
H.M. 


2. Report of the Ministry of Health Sor" the Year 1949. 
21, 1951, p. 194. 


Stationery Office, 1951. 
3. Springett, V. H. Brit. med. J. July 2 


centrated on early diagnosis and adequate treatment of 
tuberculosis in young adults. The conclusion of Dr. 
Daniels’s review of yardsticks was that, though all have 
their limitations, we must know how to use them. 
Complacency about the falling mortality would be 
wrong ; the tuberculosis problem must be measured in 
terms of sick people, since the fact that many more 
patients are now treatable means that better and more 
extensive treatment facilities are needed than ever 
before. 


WAYS OF RENOVATING CHILDREN 


For a people who, in emergency, improvise with such 
skill and good humour, we are deplorably hidebound 
at other times. In his Clarke Hall lecture, delivered 
last May and now published,! Mr. John Watson pointed 
out how various are the methods available for dealing 
with a juvenile offender and how chancy it is which 
legal process will be applied to any given child. 

He postulates George, a ten-year-old with a mentally 
subnormal mother, and a father often absent ; George 
becomes maladjusted, plays truant from school, and 
begins to steal. If the education authority ascertains 
him to be either ‘ maladjusted’’ or ‘‘ educationally 
subnormal’’ they may send him to a special residential 
or non-residential school. (And if his parents object, 
Mr. Watson notes, they can appeal only to the Minister 
of Education.) Under the Children’s Act he may, on 
his father’s application, be received into care by the 
children’s committee ; and in that case he will probably 
be boarded out or sent to a residential school. If 
he finds his way into the juvenile court it will be 
because of his truancy and his need of care and protection, 
or because his parents have decided he is beyond control, 
or because the police have brought a criminal charge 
against him. The court may order supervision by the 
probation officer or committal to an approved school, 
neither of which can be ordered by the education authority 
or the children’s committee. George, however, is one 
and indivisible, and it is quite likely that he would 
respond to one form of treatment rather than another. 
To some extent, as Mr. Watson points out, the forms of 
treatment are already interchangeable. Thus a child 
in an approved school may, at the discretion of the 
managers or at the direction of the Home Secretary, 
be licensed from the school to live with ‘‘ any trust- 
worthy or responsible person,”’ and this would permit of 
his transfer to a school for maladjusted children or other 
institution for non-delinquents ; but in practice such 
transfers are not very common, largely because the 
residential schools for maladjusted children and special 
schools for the mentally subnormal are far too few for 
the demand. The education authorities are equally 
handicapped in doing their best for George. Thus if 
they had admitted him to a residential school for 
maladjusted children and held that on discharge he would 
profit from the supervision of the probation officer, 
they would have no power to bring that about. And 
if the children’s committee had the care of him and 
thought he would benefit by the training in an approved 
school, they would first have to prove to a juvenile court 
that he was ‘‘ refractory.’ Yet if the court, instead of 
the child’s parents, had originally placed him under 
their care (under the Children and Young Persons Act), 
the committee would only have to satisfy the court that 
the committal of George to an approved school was 
‘* desirable in his interests.” 

The massive rigidity of the system makes it very 
difficult for anyone with constructive ideas about George 
to put them into practice. Mr. Watson suggests that 
the first step in achieving flexibility is to provide enough 





The Juvenile Court Today and Tomorrow. The Eleventh 
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special schools to meet the needs of George and his like, 
and the second is to arrange that any authority charged 
with the care of a child or young person should be able 
to represent to the juvenile court that some particular 
form of treatment is desirable in his interests. Subject 
to the approval of the court, all forms of treatment 
(except, of course, the punitive measures reserved for 
offenders) should be readily available for all such 
children. He also thinks it wrong that the parents of 
a child who has been ascertained to be maladjusted 
or educationally subnormal, and whom the education 
authority propose to send to a special school, should 
be able to appeal to no-one but the Minister; and that 
they should have no appeal, except to the Home 
Secretary himself, against a proposal—originating in 
his own department—to license a child from an approved 
school and place him with foster-parents or in some 
other institution. Such appeals, he thinks, should be 
made to the juvenile court. 

For what, he says, do these children need ? They need 
to be helped, and in many cases the court can help them, 
through the magistrates’ knowledge of their background, 
and of the conditions encouraging the attitude of mind 
or weakness of character which is responsible for their 
behaviour. The magistrates, the probation officer, the 
teacher, the children’s officer, the psychiatrist, and above 
all the child, should combine into a teain; and their 
job is not merely to modify the environment to suit 
George but to consider the extent to which the George 
may be expected to modify himself to suit the environ- 
ment. For success in the second part of this programme 
the one essential member of the team is George. 


ELECTRON MICROSCOPY OF VIRUS-INFECTED 
TISSUES 


THE earliest electron microscopic studies of viruses 
were directed to the virus rather than to the infected 
tissue cells. This entailed the isolation of virus in a 
concentrated and purified state, with the risk that the 
rough methods of handling (including repeated high-speed 
centrifugation) might produce distortions in the shape 
and size of the virus particles. A great advance in 
technique came from the use of red-cell “‘ ghosts ’’ which 
can adsorb influenza and related viruses. The beautiful 
pictures by Chu, Dawson, and Elford! were obtained 
with only the gentlest handling of the virus; and with 
the help of simple biological techniques it was possible 
to identify the virus particles with confidence. The 
study of virus-infected tissues was an obvious, although 
difficult, line of inquiry which gave promise of throwing 
some light on the problem of virus multiplication. 

Among the first reported studies of this kind were 
those of Claude et al.,2 Bang and Gey,* and Wirth and 
Athanasui * working with fowl tumour viruses, eastern 
equine encephalomyelitis, and vaccinia viruses respec- 
tively. Later work has been reported from America 
with influenza, tobacco mosaic, fowl pox, herpes simplex, 
and vaccinia viruses; and in this country Flewett and 
Challice > have described studies made with tissue 
cultures infected with fowl plague virus. Wyckoff * now 
describes the results of electron microscopic studies of 
chick embryo tissues infected with influenza virus. 
Masses of filaments and spheres of the same diameter as 
the virus were found at the surface of infected cells. 
Wyckoff suggests that the filaments are fragments 
peeling off from the surface of infected cells, and that 
these filaments then segment into the spherical forms. 
The photographs which illustrate his paper are similar 
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to those shown by Flewett and Challice at the July 
meeting of the Pathological Society of Great Britain. 

There are two difficulties in any study of this type. 
The first is that although great advances have recently 
been made the techniques of preparing and cutting tissue 
sections for electron microscopy are still in their youth. 
Secondly comes the difficulty in interpreting results, 
particularly in view of the deeply rooted tendencies to 
believe what one sees and to see what one believes. The 
possibilities of error and misinterpretation in work of 
this kind are so many that it is not surprising that while 
the microbiologist has been able to dig deep into the 
ground of new knowledge with his bare hands, the elee- 
tron microscopist, with all his paraphernalia, is still only 
scraping the surface. But new and important advances 
will come from the association of developments of 
technique in electron microscopy with the experimental 
approach of the biologist. When the “ stills’? which the 
electron microscopist has photographed are replaced by 
a cinematographic record of virus-infected tissues we 
shall be nearer to understanding the methods of virus 
multiplication. 


EXTENSION OF A LONDON SCHOOL 


An extension of the Royal Free Hospital School of 
Medicine is being opened by the Queen this week. 
The preclinical departinents of the school have for many 
years been seriously overcrowded, and research work has 
been sorely hampered by lack of space. The new 
building houses on successive floors extensions of the 
departments of chemistry, physiology, and anatomy, and 
the departments of biology and pharmacology, with a 
well-equipped worksliop in the basement, and an animal- 
house, cold room, and conservatory on the top floor. 
For equipment wood has had to be used sparingly ; but 
the standard—and interchangeable—underbench steel 
fittings in the research laboratories and private rooms 
have already proved a useful innovation. The steel 
shortage is, in its turn, evident in the pillars which are to 
be found throughout the building. In the single lecture- 
theatre, however, the ‘‘ dead-space’’ from this cause 
comprises only three or four seats. The floors are of cork, 
which has already proved pleasantly silent, easy on the 
foot, and resistant to accidental assault by strong acid. 


THE NOBEL PRIZEWINNER 

THE Nobel prize for physiology and medicine is to be 
awarded this year to Dr. Max Theiler “‘ for his discoveries 
concerning yellow fever and how to combat it.’’ The first 
firm step against this disease was taken at the start of 
this century when Walter Reed and his fellow workers 
established its association with mosquitoes, and notably 
Aédes egypti. This mosquito, with its domesticated ways, 
is eradicated fairly easily ; and in Central and South 
America the eradication campaign which followed Reed’s 
discovery seemed at first to have also eliminated yellow- 
fever infection. It emerged, however, that only the urban 
type had been controlled, whereas the jungle type, due 
to tree-dwelling mosquitoes, continued unabated. It is 
against this type, where mosquito control is often 
impracticable, that the vaccine developed by Theiler and 
his associates has the greatest value. In 1927 Adrian 
Stokes and his colleagues, working in Nigeria, found that 
Asiatic monkeys could be infected with the virus. Sub- 
sequent work with a killed vaccine proved unsuccessful, 
and vaccination with virus attenuated by passage through 
mice by Theiler himself proved unsatisfactory. In 1937 
he and his colleagues obtained a variant strain (17D) 
grown in tissue cultures containing chick embryo from 
which the brain and cord had been removed. The efficacy 
of the resulting vaccine was proved in the late war ; 
between 1940 and 1947 more than 28 million doses were 
prepared by the Rockefeller Foundation alone, for 
distribution among the Allies. In 1934 Theiler discovered 
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the encephalomyelitis virus of mice, which has many 
similarities in its behaviour to human poliomyelitis and 
has been extensively studied for this reason. 

Dr. Theiler was born in Pretoria on Jan. 30, 1899, 
and studied at Rhodes University College and the 
University of Cape Town before coming to London in 
1919. In 1922 he qualified here, and subsequently he 
held an appointment at Harvard University before 
joining che Rockefeller Foundation, with which he has 
since remained. He is due to receive the prize from 
King Gustaf Adolf in Stockholm on Dec. 10—the 
anniversary of Alfred Nobel’s death. 

HIGH-RESOLUTION RADIOAUTOGRAPHY 

THE introduction of radioactive isotopes has placed 
a whole host of new methods in the hands of the biological 
investigator. Among the most striking of these is radio- 
autography. The principle, which is extremely simple, 
may be illustrated by taking as an example the distri- 
bution of radioactive iodine in the thyroid gland. 
Radioactive iodine, like its non-radioactive counterpart, 
is rapidly concentrated in the thyroid gland. This 
gross concentration is detectable by means of any 
instrument, such as a Geiger counter, which is sensitive 
to ionising radiations in its vicinity. The radioautograph 
is a more precise means of detecting the localisation of 
the radioactive iodine. Histological sections are prepared 
in the usual way and laid on a photographic plate 
containing a sensitive silver emulsion. After an 
appropriate time, depending on the radioactivity in 
the specimen, the plate is developed. Blackening 
of the plate indicates the presence of radioactivity in the 
corresponding area of the section. With sufficiently 
fine-grain plates further photographic enlargement of 
the autograph is possible ; but when enlargement beyond 
a few diameters is attempted, serious limitations become 
apparent. The difficulties are well discussed, and an 
entirely novel method of overcoming them is described, 
by Fink,! of the University of California. 

The most important bar to obtaining radioautographs 
capable of useful magnification is the failure of a point 
source of radioactivity to produce only a point of 
blackening in the underlying film. This is due to the 
quite random emanation of the « and 8 particles in all 
directions from any point source of activity. The 
blackening of the silver in the emulsion from the action 
of these particles therefore occurs in the form of a dise 
with intensity maximal in the centre and falling to zero 
at the periphery ; the actual diameter of the disc depends 
on the intensity of the radiation and the duration of 
the exposure. If, in a given radioautograph, the radius 
of the dise of blackening corresponding to a point source 
in the section is 50 u, then points less than 100 yu apart 
could not be distinguished in the autograph owing to 
overlap of the areas of blackening. Since the resolution 
of two points 100 uw apart is almost within the power 
of the unaided eye, photographie enlargement beyond 
two or three diameters could contribute little of value. 
The problem of improving resolution, therefore, may be 
expressed quite simply. It consists of devising methods 
for reducing the size of the area of blackening in the 
plate corresponding to a point source of activity in the 
section. The smaller the area of blackening the greater 
is the useful magnification which the autograph will 
stand. 

Methods used up to now to limit the area of blackening 
depend on eliminating the obliquely directed particles by 
an absorbing layer between the section and the plate, 
the particles moving at right-angles to the surface being 
more likely to penetrate the absorbing layer than the 
more obliquely directed particles with their longer path 
in the absorbing layer. Assumjng, however, that the 
problem of the random direction of emitted particles 
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were overcome, there would still be a further difficulty 
—namely, the limitation of the number of radioactive 
atoms that can be packed into any given submicroscopic 
structure, especially under physiological conditions. Any 
method that by absorbing the obliquely directed particles 
reduces the amount of energy available for action on 
the photographic plate is equivalent to a further reduction 
in the number of radioactive particles in the given 
submicroscopic structure. 

Fink has attempted to avoid all these difficulties by 
the entirely novel method of mechanically enlarging the 
section itself before the autograph is made. The process 
is comparable, as he says, to the enlargement of a figure 
painted on a toy balloon, when the balloon is inflated. 
To achieve this mechanical enlargement, the pyroxylin- 
embedded section was placed upon a thin block of lead 
and covered with lead foil. By a combination of pressure 
and expansion in a rolling mill a mechanical enlargement 
of 20 diameters was achieved. Radioautographs were 
then obtained by placing the photographic plate against 
the lead-foil-covered surface of the specimen. Further 
photographic enlargement gave a final picture with a 
magnification of 48 diameters. Comparison of this picture 
with that of the straight autograph similarly magnified 
revealed a greatly improved picture, in every way 
comparable with an ordinary photomicrograph of the 
same magnification. Some artefacts are of course 
produced during mechanical enlargement, but these a e 
slight compared with the undoubted improvement in 
the final picture. A further advantage of this ingenious 
method is the accuracy with which micro-dissection can 
be carried out; otherwise difficult feats are done with 
the ease of ‘‘ cutting out of paper dolls.”’ 


EIGHTIETH BIRTHDAY 


H. M. Turnbull recalls a time when Robert Hutchison, 
in his deerstalker cap and long ulster, attracted people’s 
attention because he looked like Sherlock Holmes.'! But 
in the past few decades he has attracted their attention 
more because he looks like Robert Hutchison. Ever 
since he joined the staffs of the London Hospital and 
Great Ormond Street in 1900, he has been slightly legen- 
dary ; for his quality as a clinician is only one aspect of 
his quality as a person, which has been evident in many 
individual ways. As a teacher he has displayed what can 
be done with intelligence by common sense—and what 
cannot be done. Skilled in reducing mental fevers by 
cool (even chilly) applications, he has carried pessimism 
to a length that suggests its origin in idealism ; and it is 
partly because of his kindliness, and his strong (if 
eclectic) sympathy, that so many of his former students 
quote him affectionately as they sit in their igloos or 
underneath their palm-trees. By demonstration and 
persuasive speech and writing he has in fact done a great 
deal to raise the standards of practice, and the tributes 
paid him in the October issue of the Archives of Disease 
in Childhood show why this is so. As one contri- 
butor says: “it is perhaps his wisdom, intellectual 
honesty, absolute integrity, and sound clinical judgment 
more than any other qualities which have impressed 
themselves upon all who have known him, compelling 
their admiration and respect.” Another speaks discern- 
ingly of his mind being intellectually gay: and those 
whose dullness has often been lessened by Sir Robert’s 
company will prescribe for his 80th birthday on Oct. 28 
a little of the ‘‘ judicious levity ’’ of which he is a master. 


THE INDEX and title-page to Vol. I, 1951, which was 
completed with THe LANcET of June 30, is now in 
preparation. A copy will be sent gratis to subscribers 
on receipt of a postcard addressed to the Manager of 
THE LANCET, 7, Adam Street, Adelphi, W.C.2. Sub- 
scribers who have not already indicated their desire to 
receive indexes regularly as published should do so now. 








1. Fink, R. M, Science, 1951, 114, 143, 





1. Hunter, D. Lond. Hosp. Gaz. October, 1951. 
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The Wider World 


MEDICAL SERVICES IN THE 
SOVIET UNION 


Mary BARBER 
M.D. Lond. 


Tuis summer I visited the Russian and Armenian 
republics as one of a delegation of 20 British women, 
who were for three weeks the guests of the women’s 
antifascist committee of the Soviet Union. We spent 
11 days in Moscow, 2 in Stalingrad, 3 in Kislovodsk (a 
holiday resort in the North Caucasus), and 4 in Soviet 
Armenia. In all these places arrangements were made 
for me to see as many medical institutions as time 
permitted, either alone or with some of my fellow. dele- 
gates, and medical workers were invited to meet me at 
social gatherings. I was thus able to learn a good deal 
about the Soviet approach to medical problems, and 
what I learned may be of interest to health workers in 
this country. 

Wherever we went we were received with almost 
overwhelming courtesy and friendliness, and my ques- 
tions, often impertinent, were always answered with 
extreme patience. Although I speak no Russian many of 
the doctors I met spoke enough English or French for 
scientific purposes and an interpreter was always avail- 
able. All the staff (and patients) of the institutions we 
visited were eager to talk to us and the atmosphere was 
always extremely pleasant and informal. Thus although 
I was always given the opportunity to discuss technical 
and scientific matters alone with doctors, in the hospital 
wards discussions often went on with doctors, nurses, and 
patients all taking part. It was clear that neither nurses 
nor patients were bashful of expressing the r point of view 
in front of the doctors. Many of the health workers I 
met asked me to convey their greetings to their English 
colleagues. 

Most of the doctors I spoke to seemed to be pretty 
well versed in English and American work. { came across 
two instances where Soviet doctors had taken action as 
a result of our investigations. They have followed us 
in giving p-aminosalicylic acid in association with strepto- 
mycin in the treatment of tuberculosis to prevent the 
origin of streptomycin-resistant strains of tubercle bacilli. 
Again, after reading British and American papers on 
the association of smoking and cancer of the lung, they 
have started recommending young people not to take up 
smoking. Soon after hearing this I visited a tobacco 
factory in Moscow, and I asked the woman director 
whether, as a result, the demand for tobacco was falling. 
The effect was rather like that of putting a glowing 
taper into a jar of oxygen. She had clearly heard of the 
propaganda but ‘“‘ knew’”’ that it was nonsense. ‘‘ Our 
tobacco is pure,”’ she said, and ‘‘ could not possibly cause 
cancer.’’ She then pressed some tobacco leaves to my 
nose and said in triumph: ‘‘ Smell that, doctor, it couldn’t 
possibly cause cancer, could it ?’’ The tobacco leaves 
are at this moment on the mantelpiece in my sitting-room. 

It is impossible in a short article to say much about 
Soviet trends in medical research. Two lines, however, 
are discussed so widely that they are worth mentioning. 
First, as a result of Pavlov’s investigations, the impor- 
tance in all diseases of the réle of the nervous system, 
and particularly the higher centres, is emphasised and 
methods of treatment based on this hypothesis are being 
investigated. Secondly, to turn to a quite different field, 
Soviet bacteriologists are extremely interested in filtrable 
forms of bacteria and the possible origin, under certain 
conditions, of living cells from acellular material. 


GENERAL FEATURES 


Medical services are completely free for all, without 
any weekly contribution. Although private practice is 
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not forbidden by law, it is, apparently, negligible. Access 
to the general-practitioner services is through health 
centres, which are called policlinics. These may or may 
not be situated in a hospital, but always work in associa- 
tion with one. Children have their own policlinies and 
hospitals which are quite separate from those for 
adults. 

There seem to be no hospital waiting-lists, and it is 
difficult to make Soviet doctors understand what is 
meant by this term. ‘‘ Why should a patient wait,’’ 
they say, ‘‘ or be treated at home, when there is always 
a bed in hospital?’’ And this certainly seemed to be 
so wherever we went. Hospital building is, of course, 
given high priority in the Soviet Union. Thus in Soviet 
Armenia we were told that there are now eight times as 
many hospitals in that republic as there were before it 
joined the Soviet Union in 1920. In Stalingrad eleven 
hospitals have been built since the almost total destrue- 
tion of the city in 1943. It is now claimed that in most 
parts of the Soviet Union there are about 15 hospital 
beds per 1000 of the population. It is true to say, how- 
ever, that in most of the hospitals we visited the beds 
were rather closer together than is usual in this 
country. 

We were also surprised by the large number of doctors 
and nurses in all the hospitals and clinics we saw. 
Although nurses are not paid well in comparison with 
factory workers, there is apparently no shortage. They 
do not live in hospital and their working day is only six 
hours. The nursing profession is not barred to married 
women and there are facilities to enable those who have 
children to continue their work. Newly qualified doctors 
are also rather poorly paid, but with experience and 
higher qualifications their salaries rise rapidly. A doctor’s 
working day is, like that of a nurse, six hours, but in his 
spare time he is expected to attend courses on recent 
advances in medicine and to take part in the general 
life of the community. The number of doctors in the 
Soviet Union has been increasing since the end of the 
war, and six new medical schools have been opened since 
1946. During the war the course for medical students 
was temporarily reduced to five years, but since 1946 
it has been raised to six years again. The last official 
figure for doctors in the country was 200,000, of whom 
60-70% are women; but, as we were told that 25,000 
doctors are now being trained each year, this figure 
must be increasing rapidly. 

In all the institutions we visited the doctors appeared 
to be primarily concerned with preventive medicine and 
positive health, including health education on a vast 
scale, repeated medical examinations of the population, 
including X rays and where indicated bacteriological 
investigation, and medical supervision of the living 
and working conditions of the people, as well as rigorous 
control of infectious diseases. Furthermore every doctor 
in the Soviet Union is expected to spend from six 
to eight hours a month lecturing and teaching on 
health. 

MATERNITY SERVICES 

Care of mothers and infants is given the highest 
priority. Many young mothers work, and they all get 
leave with full pay for five weeks before and six weeks 
after delivery and longer if there is any abnormality. 
In factories where there are many women workers there 
are usually antenatal and postnatal clinics on the 
premises. Créches are also attached to most factories, 
and all mothers are given time off to give their infants 
three-hourly feeds, which is the usual practice in the 
Soviet Union. 

In the towns we visited we were told that all babies 
are born in hospitals and again there is apparently no 
shortage of beds or staff. I visited two maternity hos- 
pitals with associated antenatal and postnatal clinies, 
one in the Sverdlov district of Moscow and one opened 


776 THE LANCET] 


in 1949 in Stalingrad. In the former there were 150 beds 
and a staff of 215, 32 of whom (31 women) were doctors. 
The latter hospital had 100 beds and a similar proportion 
of staff to patients. In both hospitals small wards of 
6-8 beds was the rule. Normal and abnormal 
were in separate wards, and newborn infants were 
separated from those some days old. The wards were 
spotlessly clean and all the staff wore caps, gowns, and 
masks. We were similarly arrayed before entering the 
wards and even then, in the Moscow hospital, we were 
only allowed to peer at the ward for newborn infants 
through a glass door. The patients all wore caps, and, 
while feeding their infants, masks. 

Aseptic and antiseptic precautions during labour are 
similar to those used in this country. In difficult cases, 
or after much interference, penicillin and a small blood- 
transfusion are given as a prophylactic against infection. 
In Stalingrad stored placental blood was used for this, 
about a quarter of a pint is given with glucose 
solution. The placental blood was taken under aseptic 
precautions and stored in the cold with lemon juice 
added as a preservative. The average hemoglobin was 
110% and red blood-cells 8 million per ¢.mm. 

Expectant mothers are encouraged to visit an ante- 
natal clinic as soon as pregnancy is suspected, and then, 
as in most clinics in this country, they come once a 
month for the first five months and twice a month from 
the beginning of the sixth month onwards. During these 
visits, we were told, pregnancy and labour are fully 
explained to the woman. Emphasis is laid on the fact 
that the whole process is a normal one, and she is given 
exercises and taught muscular relaxation and the 
development of new reflexes with a view to painless 
birth. 

The doctors in both the maternity hospitals we visited 
seemed to be agreed that most patients now need no 
medication or anesthesia. The director of the Klara 
Tsetkin hospital in Moscow told us that he had been 
very sceptical at first, but he was now convinced that, 
with sufficient individual care, painless delivery could 
nearly always be achieved. We questioned patients about 
this and they seemed to confirm the doctors’ opinions. 
One woman who had recently been delivered of an 8 Ib. 
baby told us that it had not been painful and that an 
earlier delivery four years before had been much more 
difficult. Another woman who had just had her first 
baby said the delivery had not been painful. In 
Stalingrad we saw a woman in the labour ward in the 
first stage of labour and she seemed remarkably 
cheerful. 

We asked many questions of the medical staff and two 
answers stand out in my mind. In reply to a question 
as to whether there was any difficulty in getting all the 
necessary surgical instruments, the director of the Klara 
Tsetkin hospital said ‘* No, there is no difficulty,’’? but 
in his opinion ‘‘ a doctor’s head and hands are the best 
instruments for most maternity work.’’ 

On another occasion we asked whether circumcision 
was commonly practised. We were told that it was not 
recommended for normal infants and the doctor we were 
speaking to made it clear that he regarded it as a super- 
stitious practice. He added, however, that at the parent’s 
request it was often done, particularly in Eastern Russia. 


2ases 


SERVICES FOR CHILDREN 

We visited an infant-welfare centre for babies up to 
3 years, three children’s policlinics, two children’s 
hospitals, and a sanatorium or convalescent home for 
children with heart-diseases. The infant-welfare centre 
was in most respects similar to centres in this country. 
The walls were covered with health posters, and there 
were a mass of booklets on feeding and upbringing of 
infants for the mothers to take away. We were rather 
surprised to see one or two babies sucking dummies. We 
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were told that the practice was discouraged by the clinic 
but that some mothers could not be persuaded to 
stop it. 

Policlinics 

We were told that the doctors either see children at 
the policlinic or, if the child is ill, visit it at home. Each 
doctor, we understood, has his own district and children 
whom he looks after, and he is responsible for their 
health. It is his job to see that the children are leading 
healthy lives and that they come to the clinic periodically 
for medical examination. Before a doctor is taken on 
at a children’s policlinic he must have had three or 
four years postgraduate experience in a children’s 
hospital. 

The clinics are usually open from 9 A.M. until 7 P.M. 
with one doctor on duty for emergency work at other 
times. The clinic in the Sverdlov district of Moscow had 
the following departments: general pediatric ; dental ; 
prophylactic inoculations ; eyes ; ear, nose, and throat ; 


> 
nervous diseases ; rheumatism ; skins ; speech therapy ; 
physical culture ; physiotherapy ; treatment of worms ; 
X-ray ; and laboratory. Lectures on health were given 
to mothers at the clinic and health posters and literature 
were again much in evidence. 

Hospitals 

We visited a large children’s teaching-hospital in 
Moscow with 750 beds in 20 buildings and 25 departments 
It had a staff of 1200-1300, of whom 250 were doctors 
(44 with higher qualifications), 450 medical nurses, and 
450 nursing orderlies. Of the whole staff 95% were 
women, and according to the male director, men were 
there only for decoration. Each unit of about 30 beds 
had its own full-time teacher for the children. Here as, 
we were told, in most children’s hospitals in the Soviet 
Union, mothers of all infants and of children who are 
dangerously ill live in the hospital and help with the 
care of their children. 

Of the many departments we visited in this hospital 
the most interesting was a 60-bed unit for the strepto- 
mycin treatment of tuberculous meningitis. This unit 
was started in 1946 and it takes cases from all over the 
Union. The results are said to have improved each year. 
Two factors were regarded as of major importance— 
early diagnosis and intensive treatment including 
injection at the main site of infection. At present an 
average treatment consists of intracisternal injections 
daily for about 200 days. By this means it is claimed that 
the complete recovery-rate has now reached 70%. I 
understood that over 90% of the cases were bacterio- 
logically confirmed. We talked to many of the children 
who were recovering and two little girls recited poems 
to us that they had made up while they were ill. The 
unit was divided into three wards—one for cases during 
the first months of treatment, one for recovering 
cases, and one for cases doing badly. In fine 
weather the children have beds out of doors in the 
daytime. 

This hospital also had a large unit for children with 
acute rheumatism, which seems to be about as prevalent 
in Russia as it is in this country. No special method 
of treatment was being used. I made inquiries about 
cortisone and was told that research on this was going 
on in the Soviet Union, but that, at present, supplies were 
small, As we went through this unit time was growing 
short, and we walked past one group of children without 
stopping. This, however, led to cries of distress and we 
were forced to return and say a few words to the 
children. 

In Erivan (Armenia) we went to a children’s hospital 
of 150 beds ; with a policlinic and milk kitchen attached, 
which had been opened in 1940. The staff included 40 


doctors, 89 medical nurses, and 170 nursing orderlies. 
It was a bright and airy building and it was delightful 
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to go into the cool marble entrance hall on a day when 
the temperature outside was 112°F. The hospital was 
well equipped with special departments for physiotherapy 
and radiology. It was rather a surprise to us to find 
flowers in the laboratories. There was a special playroom 
or schoolroom for children who were up, and, as in the 
Moscow hospital, there were full-time teachers for the 
children. In the milk kitchen various forms of dried 
milk were prepared and milk from human donors was 
collected and stored. - Wherever we went in the Soviet 
Union the importance of breast-feeding was stressed, and 
where this was impossible milk from human donors was 
recommended. 


Sanatorium 

We visited a convalescent home in Kislovodsk for 
children from 7 to 14 years old with heart disorders. 
There were 110 children, all out of bed during the day ; 
from 80 to 90% had rheumatic hearts. There was a 
staff of 130, of whom 14 were doctors, 22 specially trained 
medical sisters, and 10 teachers. Treatment consisted in 
fresh air, special exercises, diets, and a variety of mud 
and mineral baths. There was a book in which parents 
or children could comment on the treatment. Most of 
the children were in fairly good condition and were 
actively engaged in various ways. We asked a group of 
boys what they were going to be when they grew up and 
we got the following answers: sailor, pilot, professor 
{subject not yet decided), photographer, railwayman, 
engineer, tank-driver. We asked them if they had seen 
any English films and were told they had seen The Three 
Musketeers, The Iron Mask, Lady Hamilton, and George 
Formby in Dinky Jazz. 
Prophylactic Inoculations 

During the first few weeks of life infants in all parts of 
the Union are vaccinated against smallpox and diphtheria 
and given B.c.G. inoculation. In some areas, for example 
Armenia, they are also vaccinated against enteric and 
dysentery. None of these inoculations is legally com- 
pulsory, but in a policlinic in Moscow I was told that in 
fact practically all babies were inoculated. .When I said 
that surely there were some parents who objected, I 
got the immediate reply: ‘‘ we have no such backward 
people.”’ 8B.c.G. has been used in the Soviet Union on a 
wide scale since 1929. 


BACTERIOLOGY 


As my visit was in August I was unable to see academic 
institutions and laboratories, which close for the summer. 
The woman director of the public-health bacteriological 
laboratories, Dr. Zacharova, was, however, in Moscow, 
and with her I visited the Central Government Institute 
for Microbiological Control and a sanitary epidemiological 
station in the Kirov district of Moscow. She also 
answered all my questions about the bacteriological 
services in the Soviet Union. 

Central Government Institute 

This institute is concerned with the control of bacterio- 
logical preparations—for example, vaccines, sera, anti- 
biotics—and with research on them. Here I saw the 
director, Dr. Didenko and also Dr. Soloviev, Dr. Lia 
Machimson, and Professor Priselkov. In the director’s 
room, with pictures of Lord Lister and Louis Pasteur 
looking down at me, I discussed many bacteriological 
problems including the origin of antibiotic-resistant 
bacteria. 

After hearing something of the general work of the 
institute I visited, at my own selection, some of the 
departments. In that concerned with B.c.G. vaccine I 
was questioned about Wells’s vole bacillus, a culture of 
which they had and were studying in animals. About 
80% of the B.c.@. vaccine used in the Soviet Union is, 
I was informed, dried. Whereas the usual liquid prepara- 


tion only keeps for about two weeks, I was told that the 
dried form kept for about one year, a point of some 
practical importance in a country the size of the 
U.S.S.R. 

I also visited laboratories preparing gamma-globulin 
for measles, vaccines and antisera for diphtheria, anti- 
biotics, and bacteriophages. In the antibiotic department 
I felt at home at once. There was a bench covered with 
plates for antibiotic testing by the cylinder plate method. 
The Soviet Union appears now to have a plentiful supply 
of penicillin and streptomycin of its own manufacture 
and I was given samples to bring home. An antibiotic 
which I was told was a modification of chloromycetin 
is also being prepared. ; 

In the bacteriophage department they said that a big 
experiment into the effect of bacteriophage in the treat- 
ment of dysentery has lately been carried out in the 
Soviet Union. The results were not promising and further 
trials have been stopped. Dr. Didenko, however, said 
that he was interested in this field of research and was 
not going to be stopped so easily, and he is trying to 
produce more active preparations. I was told that 
bacteriophages are used for the identification of enteric 
and dysentery organisms and to a lesser extent for 
staphylococci. Recently bacteriophages have been 
isolated from strains of Corynebacterium diphtheriae and 
are being used both for identification and in the treatment 
of diphtheria carriers. 


Sanitary Epidemiological Stations 

According to my informants, one or. more of these 
stations is to be found in every town of the Soviet Union, 
and there is one in each of the 25 districts.of Moscow. 
They are concerned with all forms of preventive medicine 
for the district, including industrial and housing condi- 
tions, the quality of the food, hygiene, and infectious 
diseases. They also record the health statistics of the 
local population and give health lectures. Each station 
carries out some special scientific investigation according 
to a general plan. <A department at the ministry of 
health coérdinates this research and keeps the labora- 
tories in touch with the work going on elsewhere, All 
laboratories are encouraged to put new discoveries into 
practice at once without waiting for publication. 

In the Kirov station I was told that all complaints 
about health sent in by memBers of the local population 
received attention. For instance the director said that 
a group of people in his district had lately written to him 
complaining that a workshop in a nearby factory made 
so much noise that they were unable to sleep. He investi- 
gated the matter and got the workshop concerned moved 
to the other side of the factory away from the dwelling- 
houses. 

Each station has chemical and bacteriological labora- 
tories. The former undertake analyses of air, water, and 
food products. The latter deal with possible bacterial 
sarriers. Children going to pioneer camps or adults going 
to rest-homes for their holidays are examined bacterio- 
logically .for diphtheria and dysentery organisms, and 
food-handlers are examined regularly for various bacteria. 
Work is also sent from hospitals and policlinics that have 
not got their own bacteriological laboratories. 

At the Kirov station there is a staff of 164, of whom 
40 are medically qualified and 70 are chemists. Here the 
bench in the bacteriological laboratory was piled high 
with deoxycholate citrate plates (a modification of 
Liefson’s formula, I was told) for the detection of 
dysentery carriers. As was to be expected, since the 
specimens all came from healthy people, I saw no 
non-lactose-fermenting colonies. 

Research is being carried out at this station in asbes- 
tosis, quick methods for the detection of lead and mercury 
in the air, and an analysis of the working conditions of 
women textile workers. An investigation which had 
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lately been completed had shown that the use of ethyl 
benzene in machines leads to pollution of the atmosphere 
and the use of this compound in factories has now been 
forbidden by the government. 

I asked the director what precautions were taken about 
milk in the Soviet Union. He told me that all herds were 
examined regularly for tuberculosis and brucellosis and 
that all milk sold in shops is pasteurised. Milk sold in 
the market need not be pasteurised but samples must 
always be sent to the district epidemiological station. 


ENVOI 


This brief account of Soviet medicine is necessarily 
one-sided. It leaves a host of tantalising questions 
unanswered because I do not know the answers. Never- 
theless, I hope it gives a glimpse of a medical service 
with many differences from our own and of which most 
doctors in this country know very little. I can only end 
by emphasising once more the friendliness with which 
Soviet doctors received me and express my hope that the 
medical profession of our two countries may become better 
acquainted. 


Before Our Time 


JOHN HUNTER’S UNWRITTEN BOOK * 


F. Woop JonEs 
M.B., D.Sc. Lond., F.R.C.S., F.R.S. 
SIR WILLIAM COLLINS PROFESSOR OF HUMAN AND COMPARATIVE 
ANATOMY, ROYAL COLLEGE OF SURGEONS 

Ir is not at all likely that new facts concerning Hunter’s 
life await discovery by historians. But I have a fancy 
that if we approach the question, not by the study of his 
published works, nor by any sifting of th*events of his 
professional career, but by ‘the study of his Museum, 
we may discover more of the real man and of the vast 
breadth of his knowledge. For the collection of specimens 
constituting the Hunterian Museum is one of the most 
remarkable monuments that any man has ever raised to 
perpetuate his memory. 

Although towards the end of the 18th century, museums 
of anatomical specimens and objects illustrating natural 
history were not unknown, they were for the most part 
mere collections of curiosities gathered together without 
any general underlying principle save that of preserving 
and exhibiting the more curious and interesting products 
of nature. Moreover, the contents of such museums as 
those, of Ruysch and the Tradescants were of necessity 
limited mainly to objects such as could be exhibited 
without being preserved in a fluid medium. 

Hunter’s museum differed from any of its precursors 
or contemporaries in that it was a collection of selected 
specimens especially prepared to illustrate some great 
principle that its maker had conceived and which he thus 
attempted to make manifest to others. 

Hunter wrote books and delivered lectures, but neither 
by the written word nor by speech had he any real 
facility of expression. John Abernethy, his pupil, said of 
him that “‘ he had not the happy talent of displaying the 
stores of his mind, nor of communicating to others the 
same perception of the importance of his facts and 
opinions as he himself entertained.’? Many have admired 
the beauty and the range of his anatomical preparations : 
but they have for the most part regarded his museum as 
a collection of interesting specimens, ‘prepared with 
great industry and at great expense by an enthusiastic 
surgeon. Few, if any, have appreciated it for what it is 








* From the inaugural address delivered on Sept. 29, 1951, at 
the opening of the session at St. George’s Hospital. This 
address will appear in full in the St. George's Hospital 
Gazette. 
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—John Hunter’s great unwritten book. It is the medium 
by which he sought to express those great principles of 
life, which he so profoundly understood, but which 
neither by speech nor by writing could he make clear to 
his contemporaries. 

If we are right in regarding the Hunterian collection 
in this way we must realise that the responsibility of 
those in whose trust it has been placed is a heavy one 
indeed, for they are the custodians of the perishable raw 
material of John Hunter’s great unwritten book on life. 
Most of the manuscript was destroyed in 1823 by Everard 
Home, his brother-in-law. The text, for the most part, 
has been lost ; but many of the illustrations, in the form 
of his original specimens, still remain. After the lapse 
of a century and a half since the collection was placed 
in trust on behalf of the nation, the work still remains. 
unwritten. 

There are certain facts concerning the collection that 
we know well enough. As it was when purchased by 
Parliament for the nation in 1799, it contained more than 
13,000 specimens, and of these, in contrast to the condi- 
tions prevailing in other contemporary collections, over 
5000 were ‘‘ wet ’’ specimens. We know that it had cost 
Hunter some thirty years of intensive labour and a vast 
sum of money in its preparation and we know that 
Parliament voted the sum of £15,000 for its purchase 
and that it was placed in the custody of the Corporation 
of Surgeons. But there are many circumstances concern- 
ing it on which we have no information whatever. We 
do not know how, in a period of very fluctuating excise 
duty, he obtained the large quantities of alcohol necessary 
for its preparation and preservation. We do not know 
how or where, when such things were not articles of 
commerce, he had made, obviously to his own specifica- 
tions, the fine flint-glass museum jars that housed his 
specimens. Above all, we do not know the sources from 
which he derived so many of the beautifully preserved 
specimens of creatures that were, even then, extremely 
rare and that came from the remotest parts of the 
earth. 

What was the intense urge for expression that drove 
this man to labour night and day ; to lavish money and 
undermine health; to rise and dissect beetles at 4.30 in 
the morning and to keep a menagerie of wild beasts at 
his home in Earl’s Court? What was he trying to 
achieve ? What was it that he sought to express in this 
way that he did not express in his published works, nor, 
so far as we know, in the destroyed manuscripts ? Most 
surely he was not attempting to display the principles 
of the craft of surgery, as so many Hunterian orators have 
assumed. He was not engaged in making a museum of 
anatomical specimens on which to instruct his devoted 
pupils: and above all, he had no aim at amassing a 
series of specimens to illustrate any of the existing 
schemes of the classification of living things, as some 
curators of his museum appear to have believed. 

John Hunter’s museum is not a museum of comparative 
anatomy or comparative physiology any more than it 
was intended to be an inspiration for those interested in 
museums as the repositories for double-headed kittens 
and Siamese twins. No-one can become familiar with his 
museum without realising that he was trying to tell, by 
the only method of which he was a master, some great 
truth that was a patent reality to him. 


THE IDLE BOY 


It may be that in retracing some of the steps of 
Hunter’s early life we may come upon some clue as to 
the mainspring of the extraordinary energy expended 
on the preparation of his museum. It is in the story of 


his boyhood at Long Calderwood that the solution of the 
problem probably lies ; for if any period of his life stands 
in need of re-examination it is surely the time when, as 
an uhwilling schoolboy, he wandered as a truant around 











m 


ch 
to 


on 


ne 
uw 
fe. 
rd 
rt, 
rm 
80 
ed 
ins. 


ca- 

his 
om 
ved 
ely 
the 


ove 
and 
)in 
3 at 

to 
this 
nor, 
Lost 
ples 
ave 
1 of 
ted. 
ga 
ting 
ome 


tive 
n it 
d in 
tens 
1 his 
, by 
reat 


s of 
is to 
nded 
"y of 
f the 
ands 
n, as 
ound 








THE LANCET] 


the farmyard and the countryside. For the most part 
there is a silence on the part of his biographers concerning 
his doings in these early days; there is only a general 
agreement that he was an unsatisfactory pupil and one 
who spent much time in idle moments. But some of his 
biographers have gone further than this; for not only 
is it generally accepted that he wasted his schooldays in 
idleness, and that upon his arrival in London to be 
placed under the guiding influence of his respectable 
brother William he.was no better than an uncouth and 
well nigh illiterate country bumpkin, but it is more than 
hinted that his idle ways were continued after his advent 
to the school of anatomy in Covent Garden. 

It has been asserted (Ottley) that not only was he idle 
but that he had low and even profligate tastes that he 
sarried with him into the larger possibilities afforded by 
his life in London. But those who have given currency 
to this conception of his boyhood ways and his adolescent 
shortcomings have created for themselves a problem for 
which they offer no real solution. For we have to face the 
fact that in an astonishingly short time after his arrival 
he had attained a pre-eminence in science in the most 
progressive scientific circles in the metropolis. It matters 
not how much stress he laid on the advantages he 
derived from his association with his more polished and 
accomplished brother; nor does it help to emphasise 
his great manual dexterity in dissecting. Such things can 
never explain the fact that, coming to London when he 
was already 20, he was elected to the Fellowship of the 
Royal Society before he had reached his 40th year. No 
such transition has ever happened, nor ever could happen 
in the life of any man. The thesis of his mis-spent youth 
must be abandoned. That he had no love for the routine 
of the schoolroom appears to be beyond dispute. ‘‘ He 
hated his school books’? (Paget). That he ‘‘ could not 
be taught to read but with the greatest difficulty and 
long after the age when other children read English 
fluently, and have even made some progress in Latin ”’ 
is the testimony of his niece, Mrs. Joanna Baillie. Quite 
obviously, we must recognise the fact that he was by 
no means a satisfactory pupil who loved his school work 
and strove after book-learning. But Mrs. Baillie makes 
one concession, for she adds: ‘‘ However, great as his 
aversion was to his books, he was by no means considered 
as a stupid boy.’’ Fam sure that Mrs. Baillie might have 
gone much further than this had not her Scottish 
admiration for scholastic education swayed her judgment ; 
for there is no doubt that she would have been in no 
danger of making an overstatement had she claimed 
that he was a highly intelligent and unusually observant 
boy. Idleness was undoubtedly his besetting sin in the 
eyes of his elders. But from the gravity of this charge 
it is a simple matter to exonerate him. 

““Tdleness so called, which does not consist in doing 
nothing, but in doing a great deal not recognised in the 
dogmatic formularies of the ruling class, has as good a 
right to state its position as industry itself.” 


It might almost seem that his fellow Scot, Robert Louis 
Stevenson, had written his essay, ‘‘An Apology for 
Idlers,’’ with one eye on the career of John Hunter. Of 
the idler passing his days, as Hunter did, loitering in 
quiet spots and leafy places, he says: ‘‘a bird will sing 
in the thicket, and there he may fall into a vein of kindly 
thought and see things in a new perspective. Why, if 
this is not education, what is?’’ Of his quests in these 
days of apparent idleness, Hunter himself tells us : 
““T wanted to know all about the clouds and the grasses, 
and why the leaves changed colour in the autumn: I 
watched the ants, bees, birds, tadpoles, and caddis-worms ; 
I pestered people with questions about what nobody knew 
or cared anything about.” 
Let us admit that, as the world regards these things, he 
idled away his youth ‘in the countryside around Long 
Calderwood. But to admit this is only to make claim that 
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he was educating himself and that he was acquiring what 
Stevenson terms, simply enough, ‘‘ wisdom.’’ Wisdom 
he undoubtedly attained. But he gained even more than 
this, for his wonder in the mystery of life and living 
things never waned. Although he was 20 when he 
came to London he still possessed what so many have 
lost at half that age—an intense wonder concerning the 
meaning of life and its manifestations. The questions 
with which he pestered people, who neither knew nor 
cared, were never answered. He was left to wonder and 
to try to solve for himself the many great problems that 
had posed themselves to his active mind as he ‘‘ watched 
the ants, bees, birds, tadpoles and caddis-worms’’ in 
those apparently idle days spent in the countryside 
around Long Calderwood. 

Stevenson’s essay applies with almost equal aptness to 
another young man who spent an idle boyhood. Richard 
Jefiries roamed as a truant schoolboy among the woods 
and hedgerows around Coate Farm and also wondered 
about the clouds, the trees, and the lives led by the lesser 
beasts of the countryside. His idle years gave us a litera- 
ture almost without parallel in its sympathetic under- 
standing of the intimate details of life as life is lived by 
the homely companions of his boyhood’s wanderings. 
But Jeffries later strove for and achieved formal education 
and in achieving it lost his boyish wonder in these things. 
Hunter, for his part, boldly proclaimed, when it was 
decided that he should go to Oxfard to become a properly 
educated man: ‘‘ They wanted to make an old woman 
of me, or that I should stuff Latin and Greek at the 
University ; but these schemes I cracked like so many 
vermin as they came before me.’ It was apparently this 
revolt that was his salvation, for, lacking formal educa- 
tion, he retained his boyish curiosity concerning the 
manner of life of bees and tadpoles to the end of his days. 


THE UNDERLYING PURPOSE 


We may now go one step further in attempting to solve 
the problem of the underlying purpose that drove him 
on in the tireless energy devoted to the making of his 
great museum. From his sparse surviving jottings ‘‘ On 
the Study of Natural History ’’ which were edited by 
Owen, we know that he had realised that the failure to 
make progress in the study of biology was due to the fact 
that ‘‘ writers on Natural History have been of two 
kinds.’’ Of these two kinds the one paid attention only 
to ‘‘ the mode of life’’ and the other limited his studies 
to ‘‘the internal parts and the structure of the whole 
animal.’ Neither was concerned with the specialised 
studies of the other. He realised that no advance was 
possible so long as one set of workers was confined to the 
study of function, while lacking first-hand knowledge of 
structure; and that anatomical researches divorced 
from a knowledge of function were like to prove sterile. 
He already knew well of ‘‘ the mode of life’’ as he had 
seen it in the woods and ponds and in the farmyards. He 
understood many things concerning function when he 
came to William’s School of Anatomy. The rest was 
easy since he now had at his disposal all the facilities for 
the study of the structure of various forms of life. He 
recognised early in his apprenticeship that by his own 
personal efforts the possible synthesis of function and 
structure might be achieved, and to this end he devoted 
all his energies for over 30 years. We may perhaps go 
further than this: for, from a familiar acquaintance with 
his museum, it is, I believe, possible to gain some 
realisation of his ideas as to the essential nature 
of life. 

It is unfortunate that his lack of facility in literary 
expression prevented him from making clear his views 
upon the more philosophical implications of his researches. 
The passages in which he sought to convey his conception 
of life are so confused and nebulous that it is impossible 
to gain from them any precise understanding of his 
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philosophy. It is doubtful if Owen greatly assisted in 
clarifying his obscure statements by substituting the 
term ‘‘irritability’’ for what he had been contented 
to leave vaguely as ‘‘ simple life’’: for there seems to 
be no evidence in his writings that he intended any such 
meaning to be given to his words. It is quite certain that 
Abernethy, ‘in his lecture on ‘‘ Mr. Hunter’s Theory of 
Life’’ published in 1814, was ludicrously wide of the 
mark when he summed up his interpretation of Hunter’s 
conception by saying that ‘‘ if the vital principle of Mr. 
Hunter be not electricity, at least we have reason to 
believe it is of a similar nature.’ Abernethy’s Essay 
was doubtless a well meaning effort to interpret his 
master’s ideas to a later generation familiar with the 
work of Volta and Davy, but it cannot be described as in 
any way a helpful guide to Hunter’s views on life. That 
he was unable to frame a concise definition of what he 
terms ‘‘ simple life’’ must not be imputed to him as an 
intellectual shortcoming and we should be much mistaken 
in our judgment if we interpreted his verbal gropings 
after expression as indicating that he had no real 
conception of the business. 

The whole plan of his museum demonstrates more 
clearly than any literary exposition could possibly do 
that his conception of the essential quality of life was 
very clearly defined. Had he tamely submitted to the 
plan for having him sent to Oxford to “ stuff Latin and 
Greek ’’ he might have found the clue to the expression of 
what he realised and knew, but which he failed to define 
in any form of words. For one of the oldest, and still the 
best, definitions of the essential nature of life is that 
life is capable of self-maintenance. This is the definition 
of life commonly ascribed to Spinoza although there is 
but little evidence in support of this ascription. Beyond 
question it was the conception that Hunter had in his 
mind when he embarked on demonstrating its truth by 
the laborious method of preparing a vast series of 
specimens to display its actual manifestation. 


THE PALIMPSEST 


As the thousands of specimens were grouped when 
they were given into the custody of William Clift, and 
when the preparation of the first catalogue was under- 
taken by Owen, those concerned with normal anatomy 
were divided into two sections. The first section contained 
specimens exhibiting the structures developed, in various 
forms of living things, in response to the function of 
maintaining the life of the individual; and the second, 
those for maintaining the life of the race. As Hunter 
left it, his museum told a clear story: a story that, 
during his lifetime he failed to make clear either by the 
spoken or the written word, but which he left for all to 
read had they sufficient wit to do so. It is to be regretted 
that, with the growth of the Museum of the Royal College 
of Surgeons, the simplicity of the arrangement of the 
Hunterian specimens has been somewhat departed from 
and Hunter’s great unwritten book has become more 
a palimpsest than an easily decipherable manuscript. 
Nevertheless, the story is there: the demonstration of 
the truth that the living differs utterly from the non-living 
in that it possesses some mysterious power of self- 
maintenance and that this innate power is capable of 
producing structural modifications without end. There is 
no limit to the marvellously varied and marvellously 
effective devices that have been developed by this 
mysterious inborn power of life to maintain its own 
continuance in the individual and in the race. And let 
us face the fact boldly : we have no knowledge whatever 
as to the nature or the action of this power: we cannot 
harness nor confine it by theories nor understand it by 
the bestowal of high-sounding names. We know no more 
than did John Hunter, despite the fact that the growth 
of modern scientific verbalism permits us to hide our 
ignorance the more readily. 


Public Health 





Local Authorities and their Doctors 


Dr. W. G. CLARK, M.0.H. for Edinburgh, was installed 
on Oct. 18 as the new president of the Society of Medical 
Officers of Health. In a presidential address he said 
that, when taking part in the recent negotiations on 
salaries and conditions of service in public health, he 
had realised for the first time that those who employed 
them looked on their medical staff rather as local- 
authority officials than as doctors. The public-health 
doctors had been told that their affinity was primarily 
with other local-authority officials and not with their 
medical colleagues in other branches of the health 
service. This attitude of mind required examination. 

Elected representatives, in their local-government 
work, were never far removed from officials. They were 
guided by them into the policies they determined, and 
they saw their officials actively engaged in carrying 
out these policies. At meetings they saw clerks, finance 
officers, and all the galaxy of officials, among whom 
the medical officer was only another official, though 
they spoke of him as ‘“ the doctor.’? Many public-health 
problems had now become so familiar to councillors 
that they freely expressed their views on them. Only 
when an area was faced with an outbreak of one of the 
major infections did the elected representatives readily 
grant their M.o.H. a free hand. Dr. Clark believed that 
this was all right and proper; but it was this very 
atmosphere of daily and familiar contact which had 
engendered the tendency to regard the M.O.H. as a , 
local-authority official rather than as a highly qualified 
member of the medical profession. Moreover, members 
of local authorities, even of health committees, failed 
to assess the comparative values of curative and pre- 
ventive medicine and of the practitioners of these. To 
the layman there was excitement and glamour in curative 
medicine and the practitioners of this branch were 
regarded with a certain amount of awe. Since the 
introduction of the National Health Service Acts the 
hospital service had been given a prominence and 
priority which had placed it at the pinnacle of the whole 
health service; somewhat lower down the scale the 
public would place the general-practitioner service ; and 
finally, a long way down, came the public-health service, 
which, though it served each of the public every day 
in his | fe, was known to only a few. This attitude about 
public-health doctors had also been strengthened by 
financial considerations. The frank recognition by local 
authorities of their medical officers as full medical 
members of a comprehensive health service would 
inevitably lead to an upward review of the Industrial 
Court awards, and local authorities would be forced to 
review: salaries of their other officials. 

Dr. Clark asked what standard of service a local 
authority demanded of its officials, and, secondly, what 
future the local authorities desired for themselves. 
‘** Most of us believe in the ideals of democracy and some 
of us believe in local authorities.’’ He had once asked 
a Minister in a discussion on the N.H.S. how the simple 
citizen who thinks he has been wronged could get his. 
alleged grievance investigated. In the present scheme, if, 
the citizen’s grievance concerned the local-authority 
service he could not get the same satisfaction as he got 
before the appointed day, when he had ready atcess to 
officials and his elected’ representative, and if necessary 
to a committee concerned, where the presence of the: 
press ensured full publicity. Dr. Clark believed in the. 
right of the individual to have his grievances investigated 
and remedied by a machine which represented the local 
people. It was this that made him a believer in local 


government, and he viewed with real anxiety the invidious. 
weakening of the local authorities by the whittling 
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away of their powers. Most thought that the transfer 
of local-authority hospitals to the regional boards was 
a mistake and that the transfer of the infectious-diseases 
hospitals particularly was a tragedy. The mere fact 
that the doors of the infectious-diseases hospital could 
not be opened wide to visitation surely demanded that 
they should be administered by local representatives of 
the people. Would this transfer have happened if local 
authorities had been strong, sure of themselves, united, 
and representative of their peoples? Would it have 
happened had there not developed a tendency to accept 
dictation from central departments ? 

Dr. Clark had read and been refreshed by Lord Justice 
Denning’s recent address to the Association of Municipal 
Corporations in which he said : 

‘* Always remember that the real function of a local 
authority is to represent the people. Only the elected 
representative can do that. The clerks and officials are 
not elected by the people. . . . Their knowledge and their 
services are invaluable and you can and should take their 
advice, especially on administrative matters. But always 
have a mind of your own. Make your own decisions for 
the public good. . . . And never let your decisions be 
influenced by party interests. You are elected to represent 
all the people in the place and not merely a section of it.” 


Local authorities must make their decisions on the 
best possible advice, and that postulated that their 
officials should be the best men available in their respec- 
tive spheres. There should be no second-best in local 
government if it was to survive and reassert its proper 
place. Throughout the Whitley Council negotiations 
they had continually told the management side that 
they were fighting not for themselves but for local 
government, its status, and future. Local authorities as 
part of a comprehensive health service could not hold 
their place unless their medical staffs were comparable 
in qualification, skill, financial reward, and conditions of 
service with their colleagues in other branches. 

The question of the primary “ affinity ’’ of the doctors 
was far from settled. They themselves had no doubt 
about their membership of the medical profession. They 
had chosen to enter into the preventive branch of 
medicine after training in and practice of curative 
medicine. The reasons for the choice might differ, but 
none of them thought he was lessening his attachment 
to medicine—otherwise there would be no public-health 
service today. 

Membership of the service carried certain advantages 
compared with general practice, but as a public servant 
the M.o.H. had responsibilities which perhaps outweighed 
the privileges. He must deal with committees, prepare 
reports, keep abreast of medical progress (especially in 
epidemiology), attend to people’s complaints, and wage 
a constant fight against ignorance and apathy. Having 
practised both curative and preventive medicine, Dr. 
Clark thought there was little to choose between them 
in either mental or physical strain. There could be no 
dividing line between the two branches, which were 
complementary to each other. At the same time it 
would be folly to suggest that the M.o.H. had no affinity 
or kinship with other local-government officials. Many 
of the latter were doing public-health work—the water 
engineer, the education officer, the architect, the welfare 
officer, the baths superintendent, the officers in charge 
of sewage and refuse disposal, and the clerk who guided 
and assisted in many problems. Nevertheless the M.o.H. 
was singled out as a member of the National Health 
Service, and he had a statutory position and was primarily 
a member of the medical profession. If the local autho- 
rities could not recognise this fact, some other body 
would, since the public-health service must survive and 
expand. If curative medicine was a confession of failure 
of public health, then the wards of our hospitals, both 
general and mental, today showed how much remained 





for public health to do. The problems of the ageing, 
home accidents, mental welfare, industrial hazards, 
prematurity, epidemiology of organic disease, and 
intensification of the campaign against tuberculosis were 
but a few examples. Public health had a great future 
provided local authorities recognised their responsibilities 
to the people who elected them. 

Two other points had continually caused him thought. 
First he believed that Party politics should not enter 
into local government. Secondly, he disliked the absolute 
control that central departments had over local expen- 
diture. All know the reasons for this control, but the 
feeling of lack of independence was probably one of the 
reasons why people were not prepared to enter local 
government. Whatever changes might be made in 
local-authority boundaries he believed that the ordinary 
man could best be served by a body which he elected 
to serve him and which was answerable to him. He did 
not believe in nominated bodies, however expert. The 
expert’s place was that of adviser and not of policy- 
maker. Those who advocate the nomination of doctors 
to health committees should be content with codption 
and not voting powers. 

Dr. Clark concluded : 


“If local authorities are to take their proper place as 
health authorities, they must recognise their medical 
officers for what they are—doctors who have chosen public 
health as their career because they believe that in public 
health they can best help to make their fellow men healthier 
and happier. They must be experienced and well qualified 
and recognised by their colleagues on the curative side as 
partners in the common task, and they must be recognised 
by local authorities as such. Their greatest affinity is 
perhaps with the Corhmon Man.” 


Health Areas 


In 1948 the American Hospital Association and the 
American Public Health Association made a _ joint 
recommendation that the general hospital and the local 
health department should be functionally integrated in 
health-service areas. Dr. Mountin and Mr. Greve of 
the U.S. Public Health Service in a useful report ! have 
now tried to give a concrete form to the principle of 
coérdination thus advocated. Till now, they point out, 
these two essential elements in the health services have 
developed independently. Emphasising that their study 
should be regarded merely as a point of departure and 
guide for future developments, they have mapped out 
health unit jurisdictions and hospital communities for 
each State, and estimated the basic staff and expenditure 
necessary for local health units under this system. In 
this they have been helped by the plans submitted by 
each State in connection with the Hospital Survey and 
Const:uction Act of 1946. On these plans they shave 
superimposed a pattern of local health ufits in such a 
way that the general hospital serves as a nucleus around 
which a local health unit is developed. They have 
departed from the minimum population figure of 50,000 
for a local health unit laid down by Haven Emerson, 
because it is now felt that a minimum of 35,000 would 
be more effective and realistic; ‘‘ since public health 
services are provided for the direct benefit of the people, 
they should be provided as locally as possible, consistent 
with the dictates of economy and efficiency.” 

A phrase in the report which sounds strange to our 
ears is ‘‘ a common medical trade area.’’ By this Mountin 
and Greve mean that local health units should be planned 
so that people move in the same direction to secure 
preventive medical services as they do to obtain curative 
services, hospital care, and indeed the ordinary necessities 
of everyday life. 

The advantages of codrdination of health services and 
hospital facilities are obvious. Among other things, 
programmes for the control of cancer, diabetes, heart- 
disease, and other chronic illnesses can more easily be 
worked out. There is one weakness in the plan. Hospital 








1. Public Health Areas and Hospital Facilities in the United 
States. JosEPH W. MOUNTIN; CLIFFORD H. GREVE. U.S. 
publ, Hlth Serv. Publication no, 42, 1950. Pp. 119. 60 cents, 
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care of tuberculosis and mental diseases cannot be 
included because in America this is generally provided 
in institutions developed on a State-wide basis. 

The report also includes estimates of the minimum 
public-health staff required on the basis of 1 public-health 
doetor for every 50,000 people; 1 public-health nurse for 
every 5000 people, with 1 nurse of supervisory grade 
for every 9 staff nurses ; 1 sanitarian or sanitary engineer 
and 1 clerk for every 15,000 people. It is not surprising 
to learn that on this ratio there is a deficiency of nearly 
1400 public-health doctors and about 14,000 public- 
health nurses in the United States. The estimated 
budget for well-planned health units working with 
hospital facilities to provide a basic health organisation 
for the entire country is about $250 million annually. 
The 1947 expenditure for all local health services was 
$75 million. 

The report claims modestly that the data and sugges- 
tions should be regarded primarily as an exchange of 
ideas both for State health departments and hospital 
planners. It is accompanied by excellent diagram maps 
of each State showing the hospital facilities, the existing 
health department headquarters, and the proposed health 
department headquarters. There are also tables related 
to each map, giving population, area, actual and estimated 
expenditure on health services, and actual and recom- 
mended numbers of staff employed, together with a 
table showing the deficiency. Mountin and Greve having 
supplied the facts, all that is needed now is good will. 

Statistics for the Third Quarter 

In the quarter ended Sept. 30 this year the birth-rate 
in England and Wales was 15-2 per 1000 population, 
compared with 15-4 in the third quarter of 1950. The 
stillbirth-rate was 21-7 per 1000 live and still births 
(22-5 in the third quarter of 1950). The death-rate was 
9-1 per 1000 population (9-3), and the infant-mortality 
rate 23:5 (24-2). These figures are reported by the 
Registrar-General.! The stillbirth and infant-mortality 
rates were the lowest ever recorded in any quarter. 


Special Articles 


DISTRIBUTION OF 
GENERAL PRACTITIONERS 

THE Medical Practices Committee has completed its 
survey of England and Wales as at Jan. 1, 1951. As 
in the second survey published a year ago,? all executive 
council areas have been assigned to four schedules, two 
of which (I and Iv) we print below. Any application 
to practise in areas named in schedule 1 will be granted 
‘“‘forthwith.’’ Schedule 1 contains the names of other 
areas where applications will be granted automatically. 
This year there is a special schedule to this section giving 
the rural or semirural areas where the average lists of 
patients and the over-all commitments—i.e., mileage, 
dispensing, hospital appointments—of the doctors merit 
special consideration. The names of doubtful areas where 
doctors are not specifically needed are in schedule ru, 
and here each application must be carefully considered 
**in the light of the position at the time.’’ Schedule rv 
names the closed areas where the number oi doctors is 
considered to be adequate. 

Schedule I 
COUNTIES 
Cheshire.—New Ferry and Bebington (Wirral district). 


Derbyshire.—lUkeston B.; Alfreton, Clay Cross, Heanor, Long 
Eaton, Swadlincote U.D.s; Chesterfield R.D. 
Durham.—Billingham, Felling, Hebburn, Hetton, Houghton-le- 
Spring, Jarrow, Seaham, Shildon, Spennymoor, Washington U.D.s. 
Essex.—Barking, Chelmsford, Romford B.s ; Hornchurch U.D. 
Kent and Canterbury.— Dartford B.; Crayford U.D. 
Droylsden, Haydock, 


Lancashire.—Middleton _ B. ; Prescot, 


Worsley -D.s; Wigan R.D. and districts immediately North, 
East, and South-East of the Wigan C.B. 
Middlesex.—-Edmonton, Heston and Isleworth, Southall B.s; 


ee Hayes and Harlington, Yiewsley and West Drayton 
1.D.s. 








1. Registrar-General’s Weekly Return for England and Wales : 
Week ended Oct, 13, 1951. H.M. Stationery Office. Pp. 20. 9d. 
2. Lancet, 1950, ii, 229. 
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Nottingham Carlton-in-Lindrick, 
Kimberley. 

Staffordshire.—Newcastle-under-Lyme, 
Wednesbury B.s; Brownhills, Coseley, 
Sedgley U.D.s. 

W arwickshire.—Atherstone R.D. 

W orcestershire.—Halesowen, 

Yorkshire (West Riding).—Ossett B. ; Cudworth, Darfield, Darton, 
Dodworth,. Horbury, Royston, Wombwell, Worsborough U.D.s; 
Wakefield R.D. 


Glamorgan.—Pontypridd, Rhondda U.D.s. 


County and City,—Arnold, 


Rowley Regis, 
Darleston, 


Tipton, 
Kidsgreve, 


COUNTY BOROUGHS 

Barnsley, Dudley, Great Yarmouth, Liverpool (postal districts 
nos, 5, 7, and 10 only), Rotherham, St. Helens, Walsall, West 
Bromwich, West Hartlepool. 


Schedule IV 
COUNTIES 
Bedfordshire. Riseley, Sharnbrook, 
Bedford R.D.). 

Berkshire.—Brightwalton (Wantage R.D.). 

Buckinghamshire.—Beaconsfield and Seer Green, Great Missenden 
and Prestwood, Hambleden, Horsley Green, Lane End and Stoken- 
church, Hanslope, Long Crendon and Brill, Steeple Claydon, 

Cambridgeshire.—Isleham (Newmarket R.D.). 

Cheshire.—Districts of Hoylake and West Kirby, Knutsford and 
Wilmslow (except Lymm), Bollington (Macclesfield district), 
Carrington (Sale district), Farndon and Malpas (Chester R.D.), 
Helsby (Runcorn district), Hollingworth and Mottram (Hyde, 
Dukinfield and Stalybridge districts). 

Cornwall.— Boscastle, Camelford, Cawsand, Constantine, Constan- 
tine Bay, Delabole, Downderry, Fowey, Hayle, The Lizard, Looe, 
Marazion, Mevagissey, Millbrook, Mullion, Pensilva, Perranarworthal, 
Polperro, Polyphant, Praze, Rock, Ruanhighlanes, St. Agnes, 
St. Germans, St. Keverne, St. Mawes, St. Stephens, Tintagel, 
Townshend, Tywardreath, Upton Cross, Wadebridge, Widemouth 
Bay. 

Cumberland.—A\lston, Bootle, Caldbeck, Dalston, Distington and 
Harrington, Gosforth and Ravenglass, High Hesket, Kirkoswald, 
Rowrah, Wetherel, 

Derbyshire.—Buxton B.; Whaley Bridge U.D.; Hartington 
(Ashbourne U.D.). 

Devon and Exeter.—Torrington (Great), Totnes B.s ; Ashburton, 
Buckfastleigh, Budleigh Salterton, Dawlish, Exmouth, Holsworthy, 
Ottery St. Mary with Tipton St. John, Paignton, Salcombe, Seaton 
with Colyton, Sidmouth with Sidford and Sidbury, Teignmouth, 
Bishopsteignton and Shaldon U.D.s; Axminster, Barnstaple, 
Bideford, Crediton, Holsworthy, Kingsbridge, Newton Abbot 
(except Kingsteignton), Okehampton, St. Thomas (except Topsham), 
South Molton, Tavistock, Tiverton (except Cullompton), Torrington, 
Totnes R.D.s; Newtoh Ferrers and Yealmpton and Tamerton 
Foliot (Plympton St. Mary R.D.). 

Dorsetshire.—Abbotsbury, Broadstone, Buckland Newton, Cerne 
Abbas, Child Okeford, Corfe Castle, Cranborne, Evershot, Ferndown, 
and West Moors, Handley, Maiden Newton, Milton Abbas and 
Winterborne Stickland, Puddletown, Stalbridge, Sturminster Newton 
and Marnhull, Swanage, Yetminster. 

Durham.—Gainford (Barnard Castle R.D.), Sedgefield Village 
and Stillington (Sedgefield R.D.), Wearhead (Weardale R.D.). 

Essexr.—Brightlingsea, Frinton and Walton, West Mersea U.D.s ; 
Maldon R.D.; Great Bentley, St. Osyth, Thorpe-le-Soken (Tendring 
R.D.). 


Harrold, Turvey (all in 


Gloucester County and City.—Blakeney, Blockley and Moreton- 
in-Marsh, Bream, Brimscombe and Minchinhampton, Chipping 
Campden and Mickleton, Fairford and Lechlade, Frampton-on- 
Severn, Marshfield, Nailsworth, Newnham and Westbury-on-Severn, 
Pilning, St. Briavels, Tetbury. 

Hampshire.—Lymington B. 

Herefordshire.—Cradley and Colwall, Eardisley, Kington 
District, Leintwardine, Pembridge, Weobley, Whitchurch. 

Hertfordshire.—Welwyn R.D.; Garston district (Watford B.). 

Huntingdonshire.—Buckden, Somersham, 

Isle of Ely.—Manea, Thorney. 

Isle of Wight.—Bembridge, Niton, Shorwell, Totland, Freshwater 
and Yarmouth. 

Isles of Scilly.—Isles of Scilly. 

Kent and Canterbury.—Lydd, Queenborough, Sandwich, Tenterden 
(with Cranbrook and Tenterden R.D.s) B.s; Sevenoaks U.D.; 
Ashford (East), Dover, Romney Marsh and New Romney B., 
Sevenoaks. Sheppey R.D.s; East Peckham (Malling R.D.), Eastry and 
Minster (Eastry R.D.), Halling (Strood R.D.), Langton (Tonbridge 
R.D.), Sturry (Bridge Blean R.D.). 

Lancashire.—Lytham St. Annes B.; Carnforth, Grange, Preesall 
U.D.s; Fylde, Lunesdale, Ulverston R.D.s. 

Leicestershire and Rutland.—Bottesford, Hallaton, Market Overton, 
Peatling Magna, Somerby, Uppingham. 

Lincolnshire (Kesteven).—Ancaster and Gaythorpe, Bassingham, 
Billinghay, Castle Bytham, Colsterworth, Corby, Heighington, 
Horbling and Billingborough, Long Bennington. Martin, Methering- 
ham (including Dunston), Navenby, Rippingale, Ropsley, Ruskington 
and Leasingham, Sleaford, Woolsthorpe. 

Lincolnshire (Lindsey),—Alford, Mablethorpe and Sutton, Market 
Rasen, Woodhall Spa U.D.s; Caistor R.D.; Bardney (Welton 
R.D.), Burgh-Le-Marsh (Spilsby R.D.), Dunholme (Welton R.D.), 
Hogsthorpe (Spilsby R.D.), Immingham (Grimsby R.D.), Newton- 
on-Trent (Gainsborough R.D.), North Reston (Spilsby R.D.); 


and 


Revesby (Horncastle R.D.), Tetford (Horncastle R.D.), Thoresby 
North (Louth R.D.), Wainfleet (Spilsby R.D.), Willingham-by-Stow 
(Gainsborough R.D.). 
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London.—Kensington (only those parts of the borough, South of 
the Bayswater Road, Notting Hill Gate and Holland Park Avenue 
and East of Holland Road and Warwick Road) B. 

Middlesex.—Finchley, Hendon (Child’s Hill, Garden Suburb, 
Golders Green and the Park Wards only), Willesden (Brondesbury 
Park Ward and Mapesbury Ward only) B.s. 

Norfolk.—New Hunstanton, Wells-next-Sea U.D.s; Freebridge 
Lynn R.D 

Northamptonshire.—Blisworth and Roade, Brixworth, Bugbrooke 
and Kislingbury, Byfield and Woodford Halse, Cold Ashby, Crick 
and West Haddon, Earls Barton, Flore, Guilsborough, Islip, Long 
Buckby, Moulton, Raunds, Weedon, Welford, Yardley Hastings. 

Northumberland.—Rothbury R.D. 

Nottingham County and City.—Carlton-on-Trent, Colston Bassett, 
North Collingham, North Leverton, Tuxford 

Oxford County and City.—Bampton and district, Clifton Hampden, 
Filkins and district, Little Milton and Thame, Shipton-under- 
Wychwood. 

Salop.—Clun, 

Somerset.—Minehead, Watchet U.D.s; Chard, Dulverton, Lang- 
port, Shepton Mallet, Wellington, Williton R.D.s; Castle Cary, 
Milborne Port, and Queen Camel (Wincanton R.D.), Nailsea (Long 
Ashton R.D.). 

Staffordshire. —Uttoxeter R.D., Alrewas (Tutbury R.D.), Armitage 
{Lichfield R.D.), Ashley (Newcastle-under-Lyme R.D.), Barton- 
under-Needwood (Tutbury R.D.), Great Haywood (Stafford R.D.), 
Sandon (Stone R.D.), district adjoining Hartington (Leek R.D.). 


Suffolk East.—-Aldeburgh, Earl Soham, Peasenhall, Saxmundham, 
and Yoxford (Blyth district), Alderton, Orford, Otley, Wickham 
Market (Debden district), Debenham (Gipping district), Fressing- 
field, Hoxne, Stradbroke (Hartismere district), Kessingland, South 
Wold, W angford, Wrentham (Lothingland district). 


Suffolk West.—Melford R.D. 


Surrey.—Wimbledon B. ; 
U.D.s. 


Sussex East.—Bexhill, Rye B.s: Cuckfield (including Haywards 
Heath but excluding Crawley) U. and R.D.s; Battle (except 
Winchelsea), Chailey R.D.s. 


Sussex West.—Angmering, Rustington and East Preston, Barn- 
ham, Eastergate and Yapton, Harting and Rogate, Henfield, 
Rudgwick and Slinfold, Selsey, Storrington, Wittering and Itchenor 
district, Worthing district including Findon and Goring-by-Sea. 

W arwickshire.—Shipston-on-Stour, Southam (except parish of 
Southam) R.D.s; Parishes of Alcester (Alcester R.D.), Hampton- 
in-Arden, Meriden (Meriden R.D.). 

Westmorland.—Ambleside, Arnside, Brough, Glenridding, Grasmere, 
Kirkby Lonsdale, Kirkby Stephen, Milnthorpe, Orton, Shap, Staveley, 
Temple Sowerby. 

Wiltshire.—Aldbourne, Box, Bradford-on-Avon, Broadchalke, 
Burbage, Codford St. Mary, Durrington, Fovant, Great Bedwyn, 
Hindon, Lacock, Market Lavington and Littleton Panell, Mere, 
Pewsey, Sherston, Shrewton, Sutton Benger, Tisbury, Whiteparish. 

W orcestershire.—Hundred House district, Inkberrow. 

Yorkshire (East Riding).—Goole M.B.; Derwent, Howden (except 
Newport and North Cave) R.D.s ; Leven (Beverley R.D.), Middleton- 
on-the-Wolds (Driffield R.D.), Rillington (Norton R.D.), Roos 
(Holderness R.D.), Stamford Bridge (Pocklington R.D.), Wetwang 
(Driffield R.D.). 


Yorkshire (North Riding).—Aysgarth, Bedale, Easingwold, 
Helmsley, Kirby Moorside, Leyburn, Masham, Reeth, Richmond, 
Thirsk, Wath R.D.s; Danby and Grosment (Whitby R.D.). 


Yorkshire (West Riding).—Addingham, Earby U.D.; Grassington, 
Great Ouseburn, Harewood, Long Preston, Scholes (near Hudders- 
field), Slaidburn. 


Anglesey.—Beaumaris B.; Llangefni, Menai Bridge U.D.s; 
Aethwy (except Brynsiencyn), Twreelyn (except Cemaes Bay) R.D.s. 

Breconshire,—Crickhowell, 

Cardiganshire.—Aberayron, Borth, Crosswood and _ Lianilar, 
Henllan, Lampeter, Llandyssul, New Quay, Pontrhydygroes. 

Carmarthenshire.—Caio, Conwil Elvet with the adjoining parishes 
of Abernant and Newchurch, Drefach and Tumble, Ferryside, 
Llanbyther, Llandovery, Llangadock, Nantgaredig, Pontyates, 
Trimsaran ; areas immediately adjacent to Henllan and Lampeter 
in the Cardiganshire executive council’s area, 

Caernarvonshire.—-Bettws-y -Coed, Criccieth, Penmaenmawr, 
Portmadoe U.D.s; Lleyn, Nant Conway R.D.s; Waenfawr 
(Gwyrfai R.D.). 

Denbighshire and Flintshire. slangollen, Llanrwst U.D.s; Pres- 
tatyn U.D. and Dyserth (St. Asaph R.D.); Hawarden (except 
Abermorddu, Caergwrle, Hope and Penyffordd) R.D.; Cerrigy- 
druidion, Ffynnongroew (Holywell R.D.), Glynceiriog (Overton 
R.D.), Lianfairtalhaiarn, Llanrhaidr-ym-Mochnant. 

Glamorgan.—Cowbridge M.B.; Cardiff (excluding civil parish 
Whitchurch), Cowbridge (excluding Llanharan), Gower R.D.s. 

Merionethshire.—-Aberdovey, Bala, Corris, Corwen, Festiniog, 
Harlech, Towyn, Blaenau Ffestiniog. 

Monmouthshire and Newport.—Caerleon U.D., Tintern, Raglan, 

Montgomeryshire.—Newtown, 

Pembrokeshire.—Boncath, Newport, Neyland, St. David’s, Solva, 
Trecwn. 

Radnorshire.—Whole of county. 


Banstead, Haslemere, Leatherhead 





COUNTY BOROUGH 
Liverpool (postal district No. 18 only). 


M.B., municipal borough. U.D., urban district. 
R.D., rural district. 


B., borough. 


In England Now 


A Running Commentary by Peripatetic Correspondents 


I HAVE always been more interested in men than things ; 
when I call in a consultant (which I do as often as I can) 
I inevitably find my interest centering on him, rather than 
on the words of wisdom which no doubt will fall from his 
lips. More especially if he is a new consultant to me— 
a patient’s choice. 

I am interested in the way he handles me, as well 
as the patient. The best of the consultants (which has 
nothing to do with their eminence) never by any chance 
cross-examine me, or ask me awkward questions of the 
have-you-examined-the-urine, or have-you-done-a-rectal- 
examination type. He assumes that I have not, and that 
I should be mortified at having to confess to the omission. 
He winkles the answer out of me later, if necessary, in 
the course of amiable talk over indifferent matters. It 
seldom is necessary, because I always make an excuse 
to leave the consultation for a minute or two, so that he 
can question the patient without embarrassment to 
either of us. 

If a consultant should ask me such a question in 
front of a patient, he is either curably young or incurably 
dense. 

‘“You are yery fortunate in having Dr. So-and-So 
(me) to look after you. He has done exactly what I 
should have done myself ” is well intentioned, but a little 
naive. The sophisticated consultant says that to the 
patient in my absence, and leaves it to filter through 
to me at second hand. Which it always does of course. 

For the consultant to order an expensive course of 
treatment may lie in the nature of the complaint. If he 
does it too often, the intention may still-be good, but the 
result I write down as, shall we say, Deviationism ? 

I deduct marks from the consultant who furtively 
looks at his watch. This is a major gaffe. To look at 
your watch without being caught is the foundation of 
all medical practice. Good heavens! Has he never 
heard of counting the pulse ? 

I award first-class honours to the consultant who 
never believes a word I say. Such as to the one who said 
to me (an ingenuous race, the consultants): ‘‘ Old fellow, 
as soon as you told me that boy had knocked his hip and 
was limping I thought of Polio.’”? Which is exactly what 
he should have done. That is what a consultant is paid 
for. 

Do consultants meet regularly in secret conclave, to 
talk over the best ways of dealing with the G.P. without 
annoying the brute, and yet, without letting the patient 
die ? If so I should like to listen at the keyhole. It might 
be humiliating, but it would certainly be instructive. 


* * * 


He settles himself comfortably in the patients’ chair. 
His graveyard cough never quite hides his satisfaction 
at being here. Once again I fish for his Reeord Envelope. 
It bulges, and he is obviously proud of its size. It contains 
ten Continuation Cards, and as many courteous letters 
from patient hospital physicians. ‘On the front the 
names of six neighbouring colleagues. Happy men, 
they have done with him! Didn’t understand his case 
I suppose, so he transferred. I fear I am the last. There 
is no-one else near, and I shall have him for life. He will 
live a long time. 

He is the Father of the House, or at least that part 
of it which is the waiting-room. He has his chair there, 
and puts on Elder Statesman airs to junior patients. 
He arrives first, but he is never in a hurry. Quite the 
reverse. The waiting-room is warm, he has nothing to 
do, and he has not seen the new weeklies yet. Let the 
others go first. He will do the honours of the place to the 
newcomers. 

For the hundredth time I turn over his dossier. Cough, 
Cold, Bronchitis, Nervous Debility (of course), and even 
the wearied ‘‘Same again’’ of some despairing pre- 
decessor, and I feel somehow This Is All Wrong. I am 
here to heal the sick. He is not sick. I try to comfort 
the unhappy. But he is enjoying himself thoroughly. 
How can one work a change of heart in him, and lighten 
the burden of my days too? I pick another card at 
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random. Mr. Blank: Six years on my list and I have 
never seen him. There’s virtue for you., He must have 
felt bad some time or other in those six years. But 
he wouldn’t trouble the doctor. He bought a bottle of 

————’s at the chemist’s. I feel grateful to this invisible 
one. How can I reward him? What about a No Claim 
Bonus now? Why yes, I think I would even pay it 
myself. Present it to him at a small intimate ceremony, 
together with a certificate of merit. 

And the other I think should be treated on Erewhonian 
lines. ‘‘ What’s this, you’ve got bronchitis ? I see you 
had the same thing two years ago, and it is only six 
months since you were before me with tonsillitis. If this 
sort of thing continues you will develop into a habitual 
invalid. I shall bind you over this time but don’t let me 
see you here again or it will be the worse for you.” 
Perhaps that would take that disease-proud smile off 
his face. 

* * * 


Visiting my bank a couple of months ago, in what the 
advertisements term the ‘Harley Street area,’ I 
remarked to the cashier that for once I had not had to 
wait about half an hour in a queue to cash my modest 
cheque. ‘‘ This branch is always slack in August and 
September,” he told me cheerfully. ‘ All the big surgeons 
and doctors are away on holiday.’ I slunk out, conscious 
of being only a small psychiatrist. But at last I knew 
where those efficient-looking women and little men in 
black suits came from who usually flocked in ahead of 
me at the counter, paying in great bundles of cheques, 
for the cashier to enter up and gloat over, and bearing 
away sackfuls of notes and silver. They must be the 
secretaries, receptionists, or confidential menservants of 
Lord Dash, Sir Asterisk Dagger, and such-like great ones. 

[I had a melancholy vision of Harley Street and 
Wimpole Street devoid of Rolls Royces, and of despairing 
invalids tottering from door to door, vainly pressing 
bells marked ‘‘Gone Away” until they collapsed 
before some impassive portico and were borne away 
in the taxis that had been hovering like vultures 
awaiting their prey. What would become of these 
wretched people? <A thought struck me. Mightn’t 
they need a psychiatrist—even a small one ? 


* * * 


We elderly G.P.s should be (and generally are) grateful 
to the brilliant young men who lecture at our hospital 
postgraduate courses and put us wise to the latest dope. 
It is salutary to be reminded how out of date we are and, 
of course, vitally important to know what modern 
medicine and surgery might do, even though we cannot 
apply much of it ourselves. Most of us are myopic and 
hard of hearing and find difficulty in absorbing new facts. 
Would it be presumptuous to ask that lecturers to post- 
graduates should speak up and speak clearly ? Some of 
them drop their pearls into their boots, whence they 
cannot be recovered even by the poor old porkers in the 
front row. I would go so far as to propose a short com- 
pulsory course in voice-production from a competent 
theatrical producer, or perhaps a sergeant-major, for 
all newly appointed members of the staff of a teaching 
hospital. 

* ~ * 


There are times when the daily batch of drug firms’ 
leaflets includes some particularly vivid coloured picture 
of bleeding piles, weeping eczema, varicose ulcers, or 
the like which puts me off my breakfast; but things 
might well be worse. Suppose these firms cottoned on 
to the American idea of singing telegraph boys who can 
be engaged to warble ‘‘ Happy birthday to you,’ and 
so on, at each milestone of your life. Imagine coming 
down one morning to find a quartet of aged chemists in 
the hall, waving burettes and booming out : 


““ Have you heard the rumourol, 
That tromexan and dicoumarol 
Are worthy of your notis, 

For coronary thrombosis ? ”’ 


No, no: give me the piles, eczema, or ulcers every 
time. After all, there’s always the wastepaper basket. ... 


Letters to the Editor 





** PSYCHIATRY LTD.’’ 

Srr,—aAs a dispassionate, if sometimes pained, spectator 
of the kaleidoscopic psychiatric scene, I don’t know 
whether I am more delighted by the much-needed home- 
brew of clear common sense that Dr. Desmond Curran 
has dispensed to his colleagues in his presidential address, 
or by the naive falsity of the analogy with which you 
end your spirited editorial comment last week. 

Two movements—Brownian movements, perhaps, 
that get the movers nowhere—seem to characterise 
psychiatry today. One is to the physical treatment of 
mental disorders free from the burdens of theory, and 
the other is from clinical psychiatry altogether to the 
ordering of world affairs and the reform of society. 
Both are symbolic escapes, and Dr. Curran has placed us 
all in his debt for stating the situation with that candour 
and clarity we have learned to expect from an Irishman. 

But, Sir, surely when you compare the psychiatrist 
with the mechanical engineer, you are comparing incom- 
parables. Constructional engineering is an applied 
science with a coherent body of theory. We can predict 
the activities of a bridge-builder, and he can predict his 
own. Psychiatry is not an applied science, nor has it 
a coherent body of theory. No-one can predict the 
activities or the thinking of the psychiatrist. 

Surely, the psychiatrist’s first duty to society is to 
order his own house—to provide himself with coherence 
of theory and with rationally ordered methods, or at 
least with an agreed body of practical art—and to do all 
this before he sets out to reform society ; a task for which 
his experience and his record in no way recommend him. 

I cannot but feel that his present ambitious urge to 
do all this is a pathetic attempt to escape from the 
intolerable tensions of his disordered theoretical situation 
and from the frustrations of therapy. It is not in this 
mood that he can hope fruitfully to extend his activities. 
Reculer pour mieux sauter is a safer motto, surely, for 
him. Dr. Curran is right, and it is high time that someone 
within the psychiatric circle should say what he has said. 

London, W.1. F. M. R. WALSHE. 


POLIOMYELITIS SUBJECTIVELY 


Srr,—Eighteen months ago I gave my impressions of 
poliomyelitis as a patient, some three months from the 
onset of the disease.! After this lapse of time I want to 
make some more observations, thinking now of the long- 
-term treatment of the partially paralysed, with the 
inevitable reorganisation of the individual that must 
accompany it. Much of what I shall say is subjective 
only in an elastic sense of the word; it is a personal 
opinion from one of the community of people paralysed 
by anterior. poliomyelitis. 

Nerve regeneration 

Will this muscle remain paralysed ; or, if some recovery 
occurs, to what degree of usefulness can we coax it ? This 
is a vital and still controversial question. If there is no 
conduction in a nerve after, say, three months, can 
recovery still occur ? Many neurologists and orthopedic 
surgeons say ‘“‘ No.’ It would appear reasonable that, 
when a neuron-axon-muscle-fibre unit has been out of 
action for so long, recovery is impossible. The regenerated 
neurone will have grown a new axon by that time, or it 
is not regenerated ! 

But many medical men of great experience do not 
agree, or at least will say that we cannot know whether 
or no the unit is working. If this question can be answered, 
a great step forward in the long-term treatment of 
poliomyelitis will have been made. So much is this true 
that I would like to put a definite question. Can any 
example be produced where cutaneous stimulation over 





1. Lancet, 1950, i, 46. 
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a peripheral nerve of the forearm or leg, with a current 
of 50 volts for 1/100 sec., failed to produce a contraction 
in a muscle three months after the onset of paralysis, 
and yet some useful degree of recovery developed later ? 
lf it can, we should know that hope must not be aban- 
doned. If, on the other hand, we must assume permanent 
loss of function of a muscle, then rehabilitation can be 
planned accordingly, whether this means supervised 
muscle training or the more dramatic surgical interference 
such as muscle transplanting. 


Muscle regeneration and development 

While electrical stimulation is of value in the early 
stages of returning “‘ life,’’ as soon as the muscle is strong 
enough to cause joint movement the only important 
means of increasing strength is controlled active move- 
ment. I should like to make a plea here for the wider use 
of hydrotherapy. Many muscle movements are possible 
in a warm water bath that cannot otherwise be made. 
With careful supervision, ‘‘ true’’ movements are accom- 
plished where in air, with gravity affecting the issue, 
only ‘‘ trick’? movements result. Also, in my experience, 
power returns surprisingly quickly with regular under- 
water exercises. In fact the start of this form of treat- 
ment marked a new phase in my recovery. For the 
poliomyelitis patient it is very, very valuable. 

A little psychological point. I have been undressed, 
carried up the steps, and lowered into the water ; but 
once there I am free. I can float on my back and kick 
myself along. I can sit down, and stand up, and walk 
about, and even climb up a step. All on my own. For 
afew minutes I am no longer so dependent on the strength 
and good will of others, and I gain emotional as well as 
physical power. 

This emotional strength is involved in another point. 
It is of almost incalculable value to get a patient on his 
feet as early as possible. Use callipers, braces, and physio- 
therapy as much as necessary to prevent any strain or 
deformity, but try to retain some postural sense. After 
one has been paralysed and supine (except when prone) 
for two or three months, to be held upright even for 
thirty seconds is more inspiring than can easily be realised. 

I believe in getting about as quickly as possible, with 
any and every appliance that may be needed at the 
time, shedding the appliances as improvement makes 
them unnecessary. The resting of a recovering muscle 
because another muscle is still weaker is only rarely 
necessary. It is vitally important that the therapist in 
charge of a slowly improving poliomyelitic shall remember 
that he is dealing with a human being, and—perhaps 
especially in the case of the young adult whom the disease 
has attacked so frequently in recent years—a human 
being who has had a pretty big shock and who has a hard 
fight ahead. It is possible to be so careful in developing a 
symmetrical back that the personality can no longer 
cope with the difficulties of disability. 


Muscle adaptation 

Physiotherapists as a race worship the orthodox 
movement, This attitude is of course estimable and 
correct, but there comes a time when the permission of 
trick movement must be considered. It is here that 
definite knowledge of the possibility of nerve regeneration 
would be so valuable. But, even without this, I feel that 
the use of extra muscles to supplement or assist another, 
still paralysed or very weak after several months, should 
not be considered wicked. The trick movement is looked 
upon as something the patient will do instinctively and 
that he should be restrained from doing. This is only 
partially true, and I suggest that eventually, in almost 
all cases, trick movements should be encouraged and if 
necessary developed. 

Under skilled supervision, more independence will be 
possible for many crippled patients if the physiotherapist 
is trained to accept the possibility and advisability of 
abnormal muscle action. All purposive movement 











involves the use of many muscles, and it may be possible 
to work out the end—the purpose of the movement— 
through the team-work of physiotherapist and patient, 
when the patient alone could not do it. The trick move- 
ment can be used without neglecting other muscle 
development. 


Personal adaptation and rehabilitation 

When I see other infantile paralysis victims, apparently 
less disabled than I, trying to make their place in the 
community, I realise how fortunate I am. In spite of a 
severe disability, with the help of a very brave wife and a 
long-suffering hard-working partner, I manage to continue 
in general practice. But for others, and I think particularly 
of young adults and adolescents, the path may be hard. 
When the period in hospital is over, the young patient 
may be sent to a training centre for disabled persons, to 
learn a trade. There is a difficulty here that perhaps has 
not been realised by the authorities. The accident- 
disabled person usually has normal muscles in the rest 
of his body, and through them can attain a considerable 
amount of compensation. If he has lost both legs, for 
example, his arms will soon be very strong and capable 
of pulling him about. But too often the poliomyelitis 
patient has a residual weakness in a large part of his 
body apart from actual paralysis. If his legs are useless, 
it may well be that his arms are at best only capable of 
being developed into something approaching normality. 
This means that vocational training must often be like 
the trick movement—a complicated assessment and 
development of the actual and potential muscle power 
and of how it can be used. Thus even in a residential 
training centre the ‘‘ disease paralysed,’’ who has a very 
hard job to be independent at all, may find life difficult 
in competition with the ‘‘ accident crippled.” 

I should like above all things to see a specialised train- 
ing centre for poliomyelitis patients, with accommodation 
for those who are not completely independent as well as 
those who are. This disease seems to develop in its victims 
a real sense of fellowship with each other, and the-mutual 
encouragement would be of great help. Combined with 
vocational training, physiotherapy should and could be 
continued. Such a centre would greatly increase the 
working capacity of these partially disabled people and 
would, I believe, help all who passed through it to attain 
a fuller and more useful life. 

London, S.E.4. , E. H. JOHNSON. 


CONTROL OF ANTICOAGULANT THERAPY 

Sir,—The differences of opinion among anticoagula- 
tionists, as evinced in the letters from Dr. Brafield and 
Dr. Walther (Oct. 20) and from Dr. Bedford (Oct. 6), 
is another example of right and wrong coinciding. Only 
one thing seems to be agreed upon by everybody—the 
necessity for careful laboratory supervision of patients 
being treated with dicoumarol or ‘ Tromexan’ or any 
drug of that group. 

Each anticoagulationist sticks up for his own method, 
which he finds reliable, and runs down all other methods, 
with few exceptions. As Dr. Brafield and Dr. Walther 
write: ‘‘ Since our own experience has not been so 
unfavourable we wonder whether some difference in 
technique may not account for the discrepancy between 
Dr. Bedford’s results and our own.’’ This, of course, is 
the crux of the problem ; every exponent is best at the 
method he likes best and reports bad results with methods 
he does not like. It seems certain that those who are 
interested in the various methods do get good results with 
the method they prefer. I prefer the plasma and viper 
venom method in spite of general agreement against it 
at the present time. I like this method because in my 
hands it gives reliable and accurate results, as I have 
stated before.? 

1. Brit, med. J. 1946, ii, 963; Ibid, 1947, ii, 748; Ibid, p. 1009 
Ibid, 1948, i, 319; Ibid, p. 1207; Ibid, 1950, i, 305. 
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After all, technique is a very personal thing and cannot 
always be imparted to others by written communications. 
A long series of difficult cases treated by dicoumarol or 
tromexan without any hemorrhagic episodes or untoward 
results is surely the best evidence that any particular 
method is reliable in the hands of its protagonist. Such 
evidence is supplied by Dr. Brafield and Dr. Walther 
and is lacking in the letters and articles of many other 
writers. Because a thing is a mystery it need not be 
discredited. 

St. Margaret’s Hospital, Epping, Essex. FRANK MARSH. 

A RAPID GUIDE TO INTRAVENOUS DRIP RATE 
AND FLUID INTAKE ACHIEVED IN INFANTS 
Str,—Recent articles on intravenous drip therapy in 

childhood have laid stress on the dangers both of infection 

and of overloading the circulation. 

Assuming a constant rate of intravenous infusion, the 
number of fluid ounces delivered in 24 hours by this 
route divided by three exactly equals the number of 
minims delivered per minute. The volume of a single 
drop flowing from the dripper depends on several factors, 
including the terminal bore of the dripper, the rate 
of the drip, and the type of fluid in use, but it is usually 
slightly less than 1 minim in volume. 

This being so, it might be helpful to pediatric house- 
physicians, especially in dealing with infants under 6 
months of age, to remember that if the intravenous drip 
rate is so adjusted that the number of drops per minute 
equals the weight of the infant in. pounds, a fluid intake of 
approximately two and a half fluid ounces per pound 
body-weight in 24 hours will be achieved. 


Hillingdon Hospital, 


V. L. FINway. 
Uxbridge, Middlesex. HaRRY * 


TALC PNEUMOCONIOSIS 


Srr,—I have observed 11 cases of pneumoconiosis, 
apparently caused by inhaling tale, among the employees 
of a rubber factory in Japan. 

The ‘first patient, seen in 1944, was a man of 39 who had 
handled talc in the factory for nearly 30 years. He had been 
healthy until the symptoms developed—mainly cough and 
tiredness—which led him to consult me. He was diagnosed as 
a common cold, but an X-ray film of his chest revealed 
numerous nodules throughout the lung fields, resembling the 
picture of miliary tuberculosis. However, there was nothing 
to confirm that the nodules were tuberculous, and no tubercle 
bacilli have been found in his sputum at any time. Despite 
the X-ray findings the patient felt perfectly well in a few days, 
and he has been working ever since in fairly good condition. 

It seemed highly probable that this was an example of 
tale pneumoconiosis, though I could find no published 
records of the condition at that time. In view of the 
findings I investigated a number of other workmen, who 
had handled tale for a long time, and 10 similar cases 
were discovered. 

Tale pneumoconiosis would be likely to aggravate 
pulmonary tuberculosis if the two occurred together. 
This seems worthy of serious consideration by those 
responsible for industrial hygiene in factories where tale 
is used. The condition has lately been legally recognised 
in Japan on the same footing as silicosis. 

Kobe Hospital, Japan. Yostro KAWASE. 


*.* The references to tale pneumoconiosis since 1896 
were reviewed by A. I. G. McLaughlin, Enid Rogers, 
and K. C. Dunham in the British Journal of Industrial 
Medicine (1949, 6, 184). These authors also described 
the clinical, pathological, and radiographic features of a 
man of 50 who had worked for 36 years on a tyre-extrud- 
ing machine in a rubber factory. The presence of tale 


pneumoconiosis which resembles asbestosis was proved 
by petrological and X-ray diffraction examination of 
the dust in the lungs. Though tale is a mineral composed 
of flakes with a small percentage of fibres, only the 
latter were present in the lungs. 


Further reference to 
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this case was made by McLaughlin at a conference of 
the Belgian Society of Industrial Medicine on Dec. 17, 
1949 (Lancet, 1950, i, 225 and Arch. belges Meéd. soc. 
1950, 7, 451).—Ep. L. 








BOVINE TUBERCULOSIS PREVENTS HUMAN 
TUBERCULOSIS? 


Sir,—Ever since the initiation of the intradermal 
tuberculin test for cattle it has been assumed that the 
eradication of tuberculosis from cattle would lead to a 
reduction of tuberculosis in man. But the opposite has 
happened. 

The Attested Cattle Scheme commenced in 1936, and 
the milk from Scotland is now 80% from attested 
tuberculosis-free cattle. But whereas the notifications of 
non-pulmonary tuberculosis have fallen by about half, 
the number of new cases of pulmonary tuberculosis 
notified rose from 4736 in 1936 to 8427 in 1949. In 
England and Wales, on the other hand, only about 20% 
of cows are in attested herds and there has been a fall 
in pulmonary notifications from 57,503 in 1924 to 43,971 
in 1948. Non-pulmonary notifications have been reduced 
by about balfin England as in Scotland, and the reduction 
is similar in all Scottish areas whether the percentage of 
attested cattle is high or low. 

Glasgow is a black spot for tuberculosis. In 1936 
1647 new cases of pulmonary tuberculosis were notified, 
and in 1948 this figure had risen to 2775. Non-pulmonary 
infection has been slightly more than halved. 

The county figures for Scotland follow a pattern, in 
that a high proportion of attested cattle is linked to a 
sharply rising number of notifications of pulmonary 
tuberculosis. The converse is also true, in that a minority 
of attested cattle is related to a reduction in human 
pulmonary tuberculosis. 

In the following summary it can be taken that in the 
early years mentioned there were few attested cattle, 
or none. The final figure of number of attested cattle is 
given in each case (col. 5). 


SCOTTISH COUNTIES WITH A HIGH PERCENTAGE OF ATTESTED 


CATTLE 
Total Percen- Total 
y r pulmonary r, tage pulmonary 
County Years notifica- Years cattle notifica- 
tions attested tions 
Lanark -- 1920-24 2369 1946-50 80-6 3153 
West Lothian .. 1925-29 155 1946-50 54-0 694 
Peebles. . .. 1920-24 39 1946-50 66-0 83 
Ayrshire 1935-39 178 1945-49 92-0 243 
(average) (average) 
Wigtown 1920-24 56 1946-50 77-0 130 
Dumbarton 1920-24 399 1946-50 78- 
Renfrew 1930-34 524 


8-7 
1946-50 74-8 
Burgh of 
4-8 
> 





Glasgow 1930-34 139 1946-50 74- 
Kirkudbright .. 1920-24 156 1946-50 80° 
Zetland .. 1926-30 236 1946-50 100-0 
Bute ° . 


sie ® . 7 92-6 é 

The figures of notifications for the County of Bute are important 
because the cattle population is 92-6% attested, I have applied for 
these figures to Dr. J. S. MeGray, county medical officer of health, 
but he is unable to supply statistics. I am convinced that the 
human parallel would be a very large increase. 


SCOTTISH COUNTIES WITH A LOW PERCENTAGE OF ATTESTED 


CATTLE 
: ‘otal Percen- Total 
. 7 pulmonary y tage pulmonary 
County Years notifica- Years cattle notifica- 

tions attested tions 

Kincardine 1920-24 126 1946-50 14-6 49 
Ross and 

Cromarty 1927-31 561 1946-50 8-5 398 

Sutherland 1920-24 108 1946-50 8-2 66 

Berwick 1920-24 184 1946-50 12-7 106 

Caithness 1920-24 93 1946-50 14-9 91 

Roxburgh 1920-24 283 1946-50 16-5 165 

Banff 1920-24 232 1946-50 8-9 119 

Aberdeen 1920-24 1210 1946-50 10-0 322 
Inverness 

County 1931-35 353 1946-50 8-9 353 

Inverness Burgh 1925-29 134 1946-50 8-9 140 

The following is particularly impressive : 
County of Perth 1920-24 549 1925-29 21-0 324 
Joint County of 
Perth and 
Kinross 1930-34 261 1946-50 43-0 348 
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It will be seen that a reduction in the incidence of 
tuberculosis in cattle has generally been followed by a 
great increase in buman notifications. 

The County of Zetland seems peculiar, but this is 
explained by the county medical officer of health, Dr. 
5. A. B. Black: ‘‘ When the cattle here were tuberculin- 
tested throughout the county in 1945 there were hardly 
any reactors.’ The County of Kirkcudbright is excep- 
tional because there is no obvious increase in human 
tuberculosis although the cattle are 80:2% attested ; 
but this is negatived on comparison with the main trend 
of low-percentage-attested counties which show a marked 
fall in human notifications. 

The increase in notifications of pulmonary tuberculosis 
in areas where a large proportion of cattle are attested 
is, I suggest, due to the absence of ‘‘ tuberculin ’’ from 
the milk of tubercle-free cows. By tuberculin I mean 
a product of the bovine tubercle bacillus which, when 
ingested, may confer a degree of immunity. Full general 
statistics have been published in the Veterinary Record 
for 1950 and the whole correspondence has been brought 
together in a booklet; but I should be grateful for 
medical opinion on this subject. 

It is proposed to eradicate bovine tuberculosis, area 
by area, from the whole of the British Isles. I submit 
that this may have disastrous results for the human 
inhabitants. - 

My thanks are due to the various medical officers of health 
who have kindly supplied me with figures. 


High Wycombe, Bucks. L. PITCHER. 


A COLLEGE OF GENERAL PRACTICE 

Sir,—I have long felt that the education and post- 
graduate work of general practitioners cannot adequately 
be dealt with by bodies mainly composed of specialists 
and consultants. None but thoughtful general practi- 
tioners know the shortcomings (and their remedies) of 
general practice in standard, status, and relationship 
to consultants, and a College of General Practice as 
discussed by Dr. Rose and Dr. Hunt (Oct. 13) would be 
the ideal tool to elevate general practice to its rightful 
place in the realm of medicine. 

May I suggest that such a college should not be a 
negotiating, but an academic, educational, and status- 
raising body? As we general practitioners see medicine 
in our daily work in its broadest aspects and in its 
relationship to all human activities, so would a College 
of General Practice, in contrast with the specialised 
outlook of the older colleges, unify medicine again, 
and also be able to study and present the part we play 
in our society and civilisation. 

Southall, Middlesex. M. B. CLYNE. 


THE EFFECT OF SALICYLATES ON THE 
PITUITARY AND SUPRARENAL GLANDS 


Srr,—I read with very great interest the article 
(July 21) by Dr. Hetzel and Miss Hine. This provides 
additional evidence for my suggestion! that the action 
of p.A.s. in tuberculosis cannot be explained by the 
drug’s bacteriostatic action alone, and that a direct 
pharmacological action on the tissues must be postulated. 

Animal experiments carried out by me in the depart- 
ment of pharmacology of Toronto University seem to 
show that p.a.s. markedly reduces the reaction of 
the skin (Mantoux reaction) to tuberculin in B.C.G.- 
sensitised guineapigs. It also seems to reduce the 
size and extent of the Arthus phenomenon in rabbits 
sensitised with horse serum. Apart from its interference 


with the hypersensitivity reaction, the drug seems to 
exert an anti-spreading action; lesions in animals on 
P.A.S. appear to be more circumscribed, and the zone of 
erythema around the lesions is considerably less than in 
the controls. 
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Consequently, in association with Dr. J. T. Hauch, 
I am making a therapeutic trial with pP.a.s. in cases of 
rheumatoid arthritis. So far, of 7 cases treated 5 have 
shown marked improvement with corresponding fall in 
the erythrocyte-sedimentation rate. 

Both in man and animals a marked fall in the number 
of the circulating eosinophils took place, usually to 
under half the pre-treatment figure; and this seems to 
endorse the view of Dr. Hetzel and Miss Hine that the 
action of the drug may be via the suprarenal glands, in 
the sense of stimulation. 

Toronto, Canada, ; 


A. ERDEI. 


CALCIFEROL, STREPTOMYCIN, AND P.A.S. IN 
PULMONARY TUBERCULOSIS 

Sir,—Certain aspects of the paper by Dr. Fielding and 
Dr. Maloney (Oct. 6) on treatment of pulmonary tuber- 
culosis by streptomycin combined with calciferol and 
para-aminosalicylic acid require special comment. They 
themselves mention the difficulty of assessing the value 
of any treatment in pulmonary tuberculosis, and with 
this we agree. It is necessary, however, to draw attention 
to one important factor which they failed to consider— 
namely, the effect of bed rest alone. 

It is well recognised that considerable resolution and 
even complete healing of pulmonary tuberculosis may 
occur after a relatively short period of bed rest. It is 
therefore a sound rule that rest should constitute the 
initial step in treatment, whether in sanatorium, hospital, 
or at home. Unfortunately, it is our experience that the 
wisdom of this procedure is often neglected. Obviously, 
in assessing the value of any new form of treatment this 
rule is essential. One should not claim a specific thera- 
peutic effect for a new type of treatment without first 
observing the part which Nature and bed rest may play 
in the healing process. It is regrettable. therefore, 
that in some of the cases described (admittedly not in 
all of them) Dr. Fielding and Dr. Maloney instituted 
their special treatment very soon after admission. 

We would not deny the possibility that the addition 
of calciferol to streptomycin treatment may be of value, 
but irrefutable evidence is necessary by a further series 
of observations in cases in which treatment is given 
only after an initial period of bed rest. 

LasaR DUNNER 
M. SANGER HICKS. 


, 


Chest Clinic, Hull. 


REDUCTION OF STRANGULATED INGUINAL 
HERNIA 

Srr,—Mr. Macfarlane (Oct. 13) cites the case of a 
man of 70 with strangulated inguinal hernia on whom 
he operated and removed 30 in. of gangrenous 
intestine after first having tried postural reduction 
unsuccessfully for several hours; and he goes on to 
ask whether, given modern anesthesia, conservative 
treatment is often permissible. 

It is unjust, however, to alter a form of treatment 
and then blame it for failure. Mr. Bowesman,! for 
example, advised that the foot of the bed be raised 
2 ft. from the ground: Mr. Macfarlane contented himself 
with 1 ft.—a difference surely of no little importance 
in a method dependent mainly upon traction and gravity. 
Further, Mr. Bowesman specifically stated that postural 
reduction should not be attempted for longer-than eight 
hours, and emphasised that this meant from the begin- 
ning of the treatment. Mr. Macfarlane continued, it is 
true, for only seven hours, but adds that if he had waited 
for twenty-four hours—as I had suggested—nothing 
could have saved his,patient’s life. I did not suggest 
this. I repeated Mr. aerated warning that postural 
reduction should not be carried on for more than eight 
hours from the time of first seeing the patient, and 





1. Erdei, A. 





Lancet, 1948, i, 791. 


1. Bowesman, C. Lancet, 1951, i, 1396. 
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provided that symptoms had been present for not longer 
than twenty-four hours. 

Finally, no-one would suggest that the conservative 
method be invariably employed. Postural reduction 
should be attempted only if clinical conditions are 
favourable. When they are, Bowesman’s method, 
judiciously applied, seems worthy of trial. 

London, E.1. MAURICE MARCUS. 


THE TUBERCULIN TEST 


Sir,—With reference to your leading article of Aug. 11, 
in which you stated that tuberculin purified . protein 
derivative (P.P.D.) seems to be difficult to obtain in this 
country and to the suggestion (Sept. 15) by Dr. Green, 
of the Veterinary Laboratory, Ministry of Agriculture 
and Fisheries, that some commercial firm might undertake 
tablet or lyophilised ampoule issues of Weybridge P.P.D., 
I should like to draw attention to the fact that we have 
supplies of tuberculin P.p.p. for routine Mantoux testing 
in tablet form which are issued with the necessary 
buffered diluent. The tablets are available in two 
strengths representing doses of 0-00002 mg. and 0-005 mg. 
P.P.D. respectively. 

Parke, Davis & Co. Ltd., 

Hounslow, Middlesex. 


C. BEAVEN 
Medical Service Department. 


A TRAGIC PARADOX 


Sm,—If Dr. Barlow (Oct. 13) did not enjoy the classics 
by the time he was eighteen, then he had been wasting 
his time studying them; for the awakening should come 
at the moment when the boy is beginning to emerge 
from that long dull tunnel that separates the airy, fanciful 
life of the child from the springtide of youth. The miracle 
was wrought for me by the Bacchae of Euripides ; and 
I still remember the stir of that initiation, and I can hear 
every tone of the master’s mildly sardonic voice, as he 
declaimed in translation the rather difficult third 
stasimon ‘‘ Ti TO aodov ;”” 

** Ah, what is wisdom, what a fairer prize, 
Given by gods to dazzle mortal eyes, 
Than to delight in hard-won victories ? 
Such joyous hour of triumph never dies ! ” 

And, in truth, the hour does not die, for he who has 
mastered the classics has gold richer than the treasures 
of Thebes, increasing in value every year as the world 
about him grows ever uglier and more uncouth. 

I do not agree that the study of the classics makes the 
scientific method difficult to understand : on the contrary, 
since Greek and Latin grammar are studies as exact and 
logical as science itself, they make the approach to it 
particularly easy. That Aristotle shed no light on 
modern scientific method I do not deny, but the physical 
philosophers, especially Democritus and Epicurus, had 
minds as penetrating as those of any modern scientist 
and evolved systems astonishingly like our own. Their 
genius can best be seen in the light of that wonderful 
work the De Rerum Natura of Lucretius, where science 
is blended with poetry and philosophy in a way that has 
now been lost. 

But see what happens to the man who believes that 
knowledge is but a preparation for the scientific method : 
the poor wretch admits that he becomes dépendent on 
his wife for his ‘‘ cultural education.’’ Solvuntur risu 
tabulae ! 


Guy’s Hospital, 8.E.1. H. Sr. H. Vertue. 


Sir,—I see that Dr. Barlow (Oct. 13, p. 686) finds cause 
to repent of the classical studies which preceded his 
introduction to medicine. I am another ‘“ one-time 
classical scholar, who took up medicine fairly late,’ but 
I have not yet reached a proper pepitence. Whether one 
can enjoy the cream of ancient literature or is still wonder- 
ing why ‘‘ arms and dog poison’’ should make an epic 
theme, the classics furnish a medium second to none 
through which good teachers can enlarge the world of 
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one’s thinking. The ‘‘ conceptual framework’ thus 
acquired, far from making scientific method difficult to 
understand, may well enable one to appreciate both its 
strong points and (in particular cases) its shortcomings 
and crudities. Not that an intimate knowledge of 
varieties of logic and scientific method is an essential 
part of the doctor’s mental equipment ; experts in these 
subjects are not often seen leading the field up the 
scientific Parnassus, crying ‘‘ Excelsior!’’ They are 
more likely to chase along behind, clutching the coat-tails 
of other men, educated in many different ways, whose 
trained and inquiring intelligence cares little for the logic 


and so-called ‘‘ scientific method’’ they implicitly 
develop. 
Oxford. J. M. FoRRESTER. 


Sir,—Before this correspondence closes may I recall 
its original theme, which has been overlaid by a Classics 
v. Moderns discussion, largely beside the point? The 
paradox is that it is especially the abler boys who are 
denied a full education if they decide to be doctors ; and 
so the adoption of a high standard for the entrance 
examination actually results in reducing the standard of 
culture among the entrants. For economic reasons the 
universities virtually insist that the Ist m.B. must be 
passed at school. This is a formidable examination and 
very few boys can be expected to pass it and at the same 
time win a scholarship in arts; the only alternative for 
them is to work for a scholarship in natural sciences, 
which means specialisation ; so it is that boys of scholar- 
ship standard must at the age of 15 make the momentous 
decision whether to forgo their only chance of a liberal 
education or their hope of a university scholarship, for 
they cannot have both. 

Most of your correspondents seem to agree that the 
only way out of this difficulty is to adapt the syllabus of 
the Ist M.B. to a standard in keeping with a normal school 
eurriculum, which means that it should be limited to 
elementary principles that could easily be harmonised 
with a general education. Only by avoiding the necessity 
for specialisation at school can we hope to attract men 
of general culture to our profession. Most of us agree 
that we badly need them. 


Torquay. PavuL GIBSON. 


WAITING FOR TRANSFER 


Srr,—I should like to thank you for taking up the 
cause of a group which, because it is small, is not vocal. 
As the servant of a local authority, I suffer all the dis- 
advantages you mention—and others. For instance, 
my local authority had no wish to add to the number of 
consultants it employed just at the moment when (as 
was believed in 1948) they would, on the appointed day, 
become the concern of the regional hospital board. On 
the other hand, it prudently wished that, when the 
appointed day came, certain jobs would be regarded as 
part of the consultants’ function. I, among others, was 
therefore asked early in 1948 to undertake quite a number 
of extra duties. There was no more time allowed for these, 
but there was more responsibility. Having taken them 
on, we cannot give them up. There is a further and more 
general point: the servant of a local authority, though 
usually regarded as inferior in status to the servant of 
a hospital, in my experience carries much the more 
responsible and exacting job of the two. In my capacity 
as a consultant at a hospital I give advice to other 
doctors who have sought it and may therefore be presumed 
to wish to have it. In my work for the local authority, 
if I give advice it then becomes my duty to persuade 
those to whom I give it to carry it out. It is sometimes 
given to other doctors who may or may not be desirous 
of having it, but it may be to “the committee,’ to a 
child’s teachers, or to some,other lay body. If, as often, 
coérdination between a number of agencies is what is 
wished for, I am the codrdinator. 
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Many other tasks fall to the local-authority consultant 
which never reach one at a hospital. I give as a trivial 
example the following letter from the medical officer of 
health of my county: ‘‘I am informed by the Head 
Mistress of St. Omega’s School for Maladjusted Girls 
that Alice Alpha has not got a bicycle and so is rather out 
of things with the other girls. Would you kindly arrange 
for Mr. and Mrs. Alpha to be interviewed on this matter 
and let me have your recommendation.”’ 

; Trick CYcLIst. 
PACKING BUTTER 

Srr,— Your correspondent (Sept. 29) does not seem to 
have known that such nauseating conditions as he 
describes should have been taken up with the local 
medical officer of health. 

It is probably true that our health services have never 
cost us more than at present. It is certainly true that 
one of their functions is to assist in getting us clean food. 


F. M. Day 
Medical Officer of Health. 


POISON IN PRINT 

Srr,—‘‘ Poison in print’’ is already causing much 
public concern, and I welcome Dr. Atkinson’s letter of 
Oct. 13. 

I am the chairman of the Child Care Commission of the 
National Committee for the Celebration of International 
Women’s Day, which.on Sept. 30 called a conference in 
central London, on, the ‘‘ Defence of Our Children’s 
Education’’. One session of this conference was devoted 
to the discussion of children’s reading matter, and in 
particular to the new type of “‘comic’’ now read by 
nillions of children and adolescents. Some two hundred 
delegates, representing teachers, parent teacher organisa- 
tions, trades councils, trade unions, doctors, and others 
concerned with child welfare, passed a unanimous 
resolution expressing grave concern at the type of 
literature, glorifying war, crime, brutality, and sex, 
now sold to our children, and calling for the production of 
up-to-date, clean healthy literature, at a comparable price. 

An attractive travelling display exhibition ‘‘ The Lure 
of the Comics ’’ was prepared alongside this conference, 
and is already booked for showings in libraries, teachers’ 
colleges, and codperative halls, thus helping to build 
up a public opinion that can force the guardians of 
children to take action. This exhibition traces the 
steps by which the traditional pictorial method, 
depicting childish humour, pranks, and mischief, with 
nevertheless a constructive social message, now give 
way to lawlessness that is made attractive and exciting, 
bloodshed and war that are glorified, and right that 
triumphs only by might. Instead of adventure and 
action, children are shown sadism and death; for 
fantasy, a terrifying perversion of reality ; for heroes 
and heroines, wonder men and women who are strong 
and savage enough to crush their enemies by force ; 
for loyalty to family and friends, revenge and the 
terrified unity of self-defence under the threat of violence ; 
for humour, sadistic misadventure ; for encouragement 
of knowledge and research, distortion and manifest 
absurdities ; for warmth, love, and affection, the most 
suggestive portrayal of sex. 

While no claim is made that these publications are 
the cause of crime, time and again criminal adventures, 
from minor delinquency to full-scale murder, have found 
encouragement and guidance in this type of literature. 

In addition, children are turned into picture-gazers, 
not readers ; and even Shakespeare, Dickens, and Scott 
have been debased into comic-strip form, so that children 
are robbed of their heritage of the great British classics. 

Again, language is distorted, and, as the stories warm 
up, talking gives way to elipped utterances, and finally 
amid the shooting and punching, are lost in such 
expletives as ‘‘ whramm, uggh, bam, whomp.”’ 


Hammersmith, 
London, W.6. 


Dr. Atkinson suggests some form of censorship to 
exclude such books from children. World-wide activity 
has already gone on along these lines. In America, Dr. 
Wertham, a psychologist, has led the parent teacher 
associations in a campaign to clean up the bookstalls. 
New York penal law provides for the prosecution of 
anyone ‘‘ who offers for sale any book or . pamphlet, 
devoted to the publication of pictures or stories of deeds 
of bloodshed, lust or crime, to any minor or child”? ; 
and efforts are being made to see that this is imple- 
mented. In Canada home and school and parent teacher 
associations seek to achieve full implementation of 
legislation which already bans ‘‘crime books.’ In 
Eire a group of Catholic clergy have agreed to ban a 
considerable number of these comics from their schools, 
and establish new standards in children’s reading matter. 
Parent teacher associations in this country have taken 
action, and sent copies of these books to all prominent 
citizens in their districts. The subject has been discussed 
by the Hampstead Council with a view to bringing the 
matter before the L.C.C. The annual conference of the 
Co-operative Women’s Guild passed a protest resolution 
last April, and youth clubs and clergy have done likewise. 

But it is not sufficient to rid the country of such 
demoralising comics, or to ban their sale to minors, even 
if this were possible. Children need good colourful 
exciting literature, full of action, at a price comparable 
to the present harmful comics. Good standards of 
behaviour and presentation cost no more than bad, and 
surely there can be no lack of readiness and ability on the 
part of writers and artists. 

The Times Educational Supplement, commenting on 
our conference and exhibition, stated that we did well to 
draw public attention to these comics, and wrote that in 
their opinion ‘‘ What children read or look at is properly 
their parents’ business, and that of teachers and youth 
leaders, in so far as they are in loco parentis. It is their 
elders and betters who must guard the children’s morals.”’ 

Surely the doctors too must be included in this category. 


London, W.1. Betty IBBETSON. 


AN EXPEDITION IN SEARCH OF THE CAUSE 
OF CANCER 


Str,—The reference in your leading article last week to 
social and environmental factors as causes of cancer does 
not mention the fundamental contributions made to this 
subject by the staff of the General Register Office and 
especially by the late Dr. T. H. C. Stevenson, and by Dr. 
Percy Stocks who, one is glad to know, is continuing these 
studies. 

Department of Pathology, 


St. Bartholomew’s Hospital, 


London, E.C.1. E. L. KENNAWAY. 


IRISH APPOINTMENTS 


Dr. P. J. DELANEY, medical secretary of the Irish Medical 
Association, writes to say that the terms of appointment for 
obstetrician gynzcologists to Galway County Council and to 
South Cork Board of Public Assistance, as advertised 
in THe Lancer of Oct. 13, are not approved by the 
association. In a letter to the Department of Health, Dublin, 
he says that these appointments are undesirable for the 
following reasons : 


1. The medical profession is opposed to whole-time appointments 
of this type. 

2. Excessive duties and responsibilities would be imposed on the 
holder of either appointment. This would react adversely on the 
patient and on the doctor. 

3. A doctor appointed to either position would be available only 
to the limited number of patients accommodated in local-authority 
institutions. 

4. As the hospitals concerned are associated with the medical 
faculties of the University Colleges of Cork and ge eet respectively 
it is important that the terms of appointment should be such as 
to attract the most highly qualified and experienced.applicants for 
these posts. My Council considers that the present terms are entirely 
unsatisfactory in this respect. This opinion is supported by recent 
experiences in similar appointments in neighbouring countries. 


Dr. Delaney hopes that intending candidates will get in 
touch with him. 
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Obituary 


OTTO FRITZ MEYERHOF 
M.D. Heidelberg, LL.D. Edin., For. Mem. R.S. 


Professor Meyerhof died at Philadelphia on Oct. 6. 
In 1923 he received the Nobel prize for physiology and 
medicine, and the following tribute is by Prof. A. V. Hill, 
who shared in the award. 

* * * 

Meyerhof was born in 1884, in Hanover, the son 
of Felix Meyerhof, a merchant. Soon afterwards his 
family moved to Berlin, where he went to school. He 
studied medicine in Freiburg, Berlin, Strasbourg, and 
Heidelberg ; at Heidelberg he was occupied at first with 
psychology and philosophy and in 1909 he obtained his 
doctorate with a thesis on psychiatry. During that time 
he published a book on mental disorder and an essay on 
Goethe’s scientific methods. But under the influence of 
Otto Warburg, then at Heidelberg, his interests turned 
gradually to physiology, particularly the physiology of 
the cell. He worked also in the laboratory of physical 
chemistry, in the Heidelberg clinic, and at the zoological 
station at Naples. In 1912 he moved to Kiel. There he 
remained until 1924 in the physiological laboratory, at 
first as Privatdozent under Bethe, then under Hdéber, 
and finally in 1918 as assistant professor. In 1924 he 
moved to the Kaiser Wilhelm Institute for Biology in 
Berlin-Dahlem, and in 1929 he became head of the 
department of physiology in the Institute for Medical 
Research in Heidelberg. 

After the rise to power of the Nazis, Meyerhof ‘ stuck 
it ’’ as long as he possibly could in Germany ; but then, 
like other scientists of Jewish origin, he was forced in 
1938 to leave. He was warmly welcomed in Paris and 
continued his work in-the Institut de Biologie Physico- 
Chimique. After the invasion in 1940 he took refuge in 
south-west France, and at the end of that year he and 
his wife managed (with the help of American friends and 
the Rockefeller Foundation) to get to the United States. 
There he was appointed research professor of physiological 
chemistry in the University of Pennsylvania, where his 
friend and former chief at Kiel, Rudolf Hiber, had gone 
already in 1934. Meyerhof’s laboratory was not a large 
one, and could not provide the wonderful facilities he 
had had at Heidelberg: but he continued actively and 
profitably at work. He became an American citizen in 
1946, and was elected a member of the National Academy 
of Sciences in 1949. He had been widely honoured for 
his scientific achievements, in particular by the award in 
1923 of the Nobel prize for physiology (for 1922), in 1927 
by an honorary LL.D. degree at Edinburgh, and in 1937 
by foreign membership of the Royal Society. His work in 
Philadelphia has dealt particularly with intermediate 
metabolism, the purification and properties of adenosine 
triphosphate and its enzymes, and the free energy of 
phosphorylated compounds. 

In 1949, under the editorship and inspiration of David 
Nachmansohn, Meyerhof’s friend and former pupil, 
there appeared as a tribute on his 65th birthday a volume 
Metabolism and Function (Biochimica et Biophysica Acta, 
1950, 4, 1). This contains 39 articles by friends and 
colleagues, most of them referring to Meyerhof’s influence 
in many fields of research. The following extract from the 
admirable introduction by Nachmansohn is an accurate 
estimate of the nature and importance of Meyerhof’s 
work : 

“It was at Kiel that Meyerhof started the brilliant work 
on muscular contraction with which his name will always 
remain connected . . . the first really successful attempt to 
correlate chemical and physical processes of cellular function. 

. In the course of his research on intermediary metabolism 
in active and resting muscle, Meyerhof discovered many 
fundamental laws which greatly stimulated the whole of 
biochemistry in general. Among his many achievements may 
be reckoned the clarification of the Pasteur reaction. He 
showed that oxygen consumption prevented 3 to 6 times the 
equivalent amount of lactic acid formation in muscle. Otto 
Warburg later found the same principle to be true in the 
glycolysis of tumor cells and Meyerhof in yeast fermentation. 
Meyerhof’s discovery thus proved and extended Pasteur’s 
hypothesis that fermentation is ‘la vie sans air,’ i.e., to a 
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certain extent substituted respiration, whereas in the absence 
of respiration fermentation increases. Pasteur had proposed 
this assumption but was unable to verify it, because he used 
cultivated yeast in which respiration is negligible compared 
with fermentation. This reaction in the carbohydrate cycle 
has been called the Pasteur-Meyerhof reaction. The carbo- 
hydrate cycle was the first one to be demonstrated but the 
idea of cyclic processes in cellular mechanisms has since 
become more and more generalized. Today it is familiar to 
every biochemist and an integral part of our thinking. 

‘The discovery of Meyerhof and his students that some 
phosphorylated compounds are rich in energy led to a revolu- 
tion, not only of our concepts of muscular contraction, but of 
the entire significance of cellular metabolism. A continuously 
increasing number of enzymatic reactions are becoming 
known in which the energy of adenosine triphosphate, the 
compound isolated by his associate Lohmann, provides the 
energy for endergonic synthesis. The importance of this 
discovery for the understanding of cellular mechanisms is 
generally recognized and can hardly be overestimated. 


“In 1925 Meyerhof succeeded in extracting the glycolytic 
enzyme system from muscle, retracing a pathway which 
Buchner and Harden and Young had explored in yeast. This 
proved to be a decisive step. for the analysis of glycolysis. 
Meyerhof and his associates were able to reconstruct in vitro 
the main steps of the complicated chain of reactions leading 
from glycogen to lactic acid. They verified some and extended 
other parts of the scheme proposed by Gustav Embden in 
1932, shortly before his death... . 

‘** Meyerhof’s interests have never been limited to science. 
From his student years on he had been not only interested 
but actively engaged in philosophy. He was closely associated 
with the Nelson group in Géttingen. He devoted much time 
to a critical analysis of Goethe’s scientific work and presented 
recently at the Goethe Bicentennial Celebration of the Rudolph 
Virchow Society in New York a profound and most lucid and 
critical evaluation of Goethe’s scientific ideas and concepts, 
especially the Farbenlehre. He always had a passionate love 
of art, literature and poetry. His interest was greatly stimu- 
lated by his wife Hedwig who is a painter end actively engaged 
in teaching the art of painting.” 


Because of our connection, Nachmansohn invited me 
to write the first article in his volume and the following 
extract, though intended for a birthday, may not be 
altogether out of place in a memorial. 


“* Otto Meyerhof has always been betwixt and between : 
a physiological chemist or a chemical physiologist. . .. On 
my shelves are about two hundred of his reprints. . . . The 
first of these, with its accompanying letter addressing me as 
‘Sehr geehrter Herr Kollege,” dated 1911 from Naples, dealt 
with the heat production of the vital oxidation process in the 
eggs of marine animals. Next follow papers on the energy 
exchanges of bacteria, the heat accompanying chemical 
processes in living cells, the inhibition of enzyme reactions by 
narcotics (1914). Some. time in those apparently peaceful 
years, before the explosion of 1914, he visited us at Cambridge. 
Then comes a gap, so far at least as my collection of his 
reprints is concerned. By 1919 he had moved to Héber’s 
laboratory at Kiel and the long succession of papers began on 
the respiration, energetics, and chemistry of muscle. And when 
I say muscle, I mean muscle : living muscle, resting, contract- 
ing and recovering from contraction, developing tension and 
doing work, producing lactic acid and removing it again, 
using oxygen and glycogen, giving out CO, and heat, all 
things which living muscles are accustomed to. do. And since 
I too was working on living muscle, we were in frequent 
communication again, after the five years’ gap. In the summer 
of 1922 he visited Cambridge and gave lectures there. . . 
Later, he stayed with me at Manchester and I recall, as an 
example of his scientific perspicacity, the complete disbelief 
which he, first of anyone, expressed in experiments he witnessed 
which six months later were proved to be fraudulent. That was 
our first reunion after the War, there were many others, in 
London, Plymouth, Barcelona, Heidelberg, Berlin, Stockholm, 
Rome and elsewhere. . . . 

“The results of his researches, and those of his colleagues, 
are a part of scientific history. They are linked with most that 
is known of the chemistry of muscle and with much that is 
established of changes involving phosphate and carbohydrate 
in the cell, For some years his investigations were concerned 
mainly with muscle—living muscle: more recently they fol- 


lowed the trend in biochemistry, perhaps even they helped 
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o establish the fashion, of dealing in vitro with the enzyme 


ystems of muscle. As late, however, as 1935 he was working 
n the volume changes of living muscle during contraction 
ind relaxation and relating them to the underlying chemical 
ause. I read these papers again recently. . The elegance 
ind clarity of Meyerhof’s work and its desc ription impressed 
tself again as it had done in earlier days. To read these papers 
ynce more was a sudden pleasure, after so many in which one 
‘ould not be sure what an author had really done! My last 
reprint from Heidelberg is dated 1938. Perhaps if Hitler had 
not driven him from the beautiful Institute and the excellent 
olleagues and facilities he had there, the succession of papers 
m muscle—living muscle—might have continued. 


In 1923 Prof. J. E. Johansson, chairman of the Medical 
Nobel Committee, welcomed the happy circumstance 
that the proposal which led to the award of the Nobel 
prize jointly to a German and an Englishman had 
originated from a German scientist, ‘‘ who, in spite of 
all difficulties and disasters, clearly recognized the main 
object of Alfred Nobel,’ that of bringing people of 
different nations into profitable and friendly contact. 
The long list of those who, since 1918, have worked 
with Meyerhof shows how well he fulfilled his part of 
Nobel’s plan: while the help and friendship which he 
experienced in France and America, after being driven 
from Germany in 1938, prove that others also have had 
the same idea as Nobel. 

A. V. H. 
MARY THORNE 
0.B.E., M.D. Brussels, L.S.A., F.R.C.S.I. 

Dr. May Thorne, who died dn Oct. 13, in her 91st 
year, was born in China in 1861, the second child of 
Joseph and Isobel Thorne. Her mother was that 
Isobel Thorne, one of the famous “seven against 
Edinburgh,”’ who helped to win for women the right to 
medical education; and thanks to such pioneers the 
London School of Medicine for Women, founded in 1874, 
was well established when Mary—better known as May— 
Thorne qualified from it as a licentiate of the Society of 
Apothecaries in 1895. Neither the Royal Colleges nor 
the universities were as yet allowing women to sit for their 
medical examinations, so Miss Thorne went to Brussels 
to take her M.D.: as many of her colleagues remember, 
she always wore the Brussels gown on academic occasions. 
In 1900 she took the higher qualification of F.R.c.s.1. 
in Dublin. 

After holding junior appointments she became attached 
to the London School of Medicine as teacher in vaccina- 
tion, and she was also appointed assistant in the out- 
patient department at the New Hospital for Women, 
now the Elizabeth Garrett Anderson Hospital; later 
she took the appointment of anzsthetist there, and held 
it until 1905. She was at this time in active practice, 
first in Nottingham Place, and later in Harley Street, 
where for several years she had Florence Nightingale 
among her patients. 

In 1908 Dr. Thorne succeeded her mother as honorary 
secretary to the medical school of the Royal Free Hos- 
pital, and she held this office until 1926 ; she also served 
as a member of the committee of management of the 
hospital, from 1908 until the start of the National Health 
Service in 1948—a noble term of service, which she ended 
at the age of 87. From 1935 to 1947 she was honorary 
secretary of the hospital, visiting it nearly every day, 
taking immense trouble over details, and conscientiously 
enforcing the drive for economy and the prevention .of 
waste. All her life her energy was unflagging. She 
founded the Patients’ and Friends’ League, and was 
chairman of it from 1921 onwards. The 0.B.E. which 
she received in 1918 was a recognition of the hard work 
she did in Malta, during the first world war, as a civil 
surgeon attached to the R.A.M.C. Her work there was 
mainly among the nurses and the military families, and 
at the end of the war she continued for some time to 
look after the military sisters at their hospital in Vincent 
Square. She did not resume private practice but 
continued her administrative work on the various 
committees of the Royal Free Hospital and its medical 
school. She believed strongly that medical women 
should be organised into a body which could present 
their views in situations affecting them professionally ; 
and in 1907 she was elected president of the Association 
of Registered Medical Women, which preceded the 





Medical Women’s Federation. In her long life she saw 
many great scientific advances, and many social changes ; 
through them all she kept her freshness of outlook, her 
exhilarating personality. She enjoyed good company 
and loved parties; and her sense of humour and fun, 
and her shrewd judgment, impressed any gathering 
she addressed. A few years ago a fracture of the femur 
temporarily checked her ardour; but in due course 
she returned to full enjoyment of life with all her wits 
about her: at ninety she broadcast her memories of 
Florence Nightingale, and did it very well. 

Her modern outlook and intense interest in everything 
new were curiously belied by her appearance. Many 
generations of medical women remember that alert 
straight-backed figure in brown, the hat set absolutely 
straight on the head, the long buttoned boots covering 
slim ankles, the shrewd kindly eyes behind the old- 
fashioned spectacles, the large bag stuffed with papers— 
a memorable figure, beloved and honoured by all who are 
connected with the Royal Free and its medical school. 


GEORGE CHARLES EDWARD SIMPSON 
O.B.E., T.D., M.B. Camb., B.Sc. Lond., F.R.C.S. 


Colonel Simpson, who died on Oct. 7 at the age of 70, 
was one of the foremost surgeons of Liverpool, where he 
settled as soon as his hospital hetise-appointments were 
over. Born at Hinckley, in Leicestershire, he was 
educated at Mill Hill School, at Cambridge (where he 
was a scholar of St. John’s College, and took a first-elass 
in the natural sciences tripos), and at St. Bartholomew’s 
Hospital. Having qualified in 1906, he gained his surgical 
fellowship two years later, and was presently appointed 
surgical tutor and registrar at the Royal- Southern 
Hospital, and assistant surgeon at the Liverpool 
Infirmary for Children. In 1912 he joined the honorary 
staff of the David Lewis Northern Hospital, where he 
was senior surgeon from 1913 until his retirement in 
1941. In both world wars his service was distinguished : 
in the first, as an officer of the R.A.M.C., he was promoted 
to brevet colonel, was twice mentioned in despatches, and 
was appointed 0.B.E.; in the second he returned to the 
David Lewis Hospital and was in charge of the surgical 
wards. His work at the Liverpool Radium Institute 
was well known, and he also served on the honorary 
staffs of the Margaret Beavan Hospital, Leasowe, and of 
the Runcorn Cottage Hospital. Between 1922 and 1926 
he commanded a Territorial field ambulance, and he was 
also for some years superintendent of the Liverpool St. 
John Ambulance Brigade. He held office as president 
of the Liverpool Medical Institution, and in the Univer- 
sity of Liverpool he was associate professor of human 
anatomy and lecturer on surgery. 

H. S. P. writes: When a colleague of some thirty 
years’ standing dies,. the quick remove from warm 
proximity to eternal distance disconcerts and throws. out 
of focus views formed and held during life. In life many 
loved George Simpson both for his virtues and for ‘the 
defects of those virtues; in death we tend to love him 
more for his virtues alone. He was an adept—con- 
sciously or unconsciously—at hiding his light under a 
bushel. His spare and athletic figure was not enhanced 
by his apparent indifference to clothes; his cars were 
never highly polished; his attachment, in season and 
out, to his beloved dog was proverbial; his voluble 
speech often hid his meaning; yet, in the wards his 
diagnostic skill shone unsheathed, and in the theatre the 
directness of his surgery was almost dismaying—until 
the result emerged. Behind the obscuration there 
shone such a bright intellectual light and so genial and 
kindly a spirit as made discovery worth while. He had 
no enemies; those who did not understand him were 
deceived by his facade; those who admired him were 
more percipient.” 

Mr. Simpson married Elvina Constance Horobin, who, 
with their daughter and two sons, survives him. 


ALBERT PEACOCK 
M.B., M.Sc. Lond. 

Dr. Albert. Peacock, lecturer in anatomy at the 
London Hospital Medical College, died in London on 
Oct. 14 at the age of 46. 

He qualified M.R.c.s. from the London Hospital in 
1927, and after_a brief assistantship went into general 
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practice at West Ham. Here he was most successful, 
having always a most friendly attitude towards his 
patients. During this time, however, he increasingly 
felt the urge to get back to academic life, and after twelve 
years of clinical practice he accepted a post as demon- 
strator of anatomy, and later as lecturer, at his old school. 

During the late war he was evacuated with the students 
and medical school staff to Cambridge, and while there 
he was also supervisor of anatomical studies at Clare 
College. Between 1946 and 1948 he was at St. Bartholo- 
mew’s Hospital as lecturer in anatomy. From there he 
was granted a Commonwealth fellowship at the Univer- 
sity of Sydney, where he soon set up his reputation as a 
fascinating teacher and inspirer of his subject. Finally 
he returned to his alma mater. 

Peacock had many characteristic mannerisms. He 
always used an extraordinarily long outsize forceps when 
demonstrating. If anyone entered ‘the dissecting-room 
he would at once approach and inquire what he could do. 
If he met a colleague in the street he doffed his hat, 
bowed majestically, shook hands, and inquired after 
one’s health. 

Professionally he was greatly interested in the develop- 
ment of, the intervertebral discs, their pathological 
changes, and the clinical signs and symptoms to which 
these give rise. Socialky, he was a favourite wherever he 
went; he could fall in with any company, and could 
converse on almost any subject. He scarcely ever sat 
twice in the same place in the college dining-room, 
readily and easily associating himself with any member 
of our community, no matter whether a fresher, second 
year, graduate, houseman, or his own colleague. More- 
over his talk was not “ shop,’ but nearly always music, 
languages (in which he was proficient), or literature. His 
absorbing passion was for music, and he was an accom- 
plished pianist and ’cello player. All of us at the London 
will miss his cheerful companionship. 

Ww. A. M.S. 


Appointments 


GARLAND, ANDERSON, M.D. Lond., M.R.C.P., D.P.H.,: deputy M.O.H., 
Battersea, and asst. deputy M.o., London County Council. 
HARDING, W. G., M.R.C.S., D.P.H.: deputy M.O.H., Wandsworth, 

_  €@nd asst. D.M.O,, London County Council. 

KERSHAW, J. B., M.B. Lond., D.P.H.: asst. county M.o., East 
Suffolk County Council, and district M.o.H., borough of Beccles, 
Bungay, Halesworth and Leiston urban districts, and Blyth 
and Wainford rural districts. 

Lewis, J. T. R., M.p. Lond., D.P.H.: M.O.H., Battersea and 
Wandsworth, and divisional M.o., London County Council. 
May, W. R., M.B. Lond., M.R.C.P., D.C.H.: asst. chest physician 

(S.H.M.O, scale), Gateforth Sanatorium, near Selby. 

Ross, D. N., M.B. Cape Town, B.SC., F.R.C.S,: senior registrar in 
thoracic surgery, South-Western region. 
SMART, G. A., M.B.Glasg.: deputy medical 

Castle Hill Sanatorium, Cottingham. 

SUTHERLAND, William, M.p. Aberd.: geriatric physician, Calverley 

__ Hospital and the Park, Bradford. 
WILLIAMS, JOHN, M.B. Wales, B.Sc. : asst. chest physician, Cardigan. 
Colonial Service : 


ARMSTRONG, J. G., M.A., B.M. Oxfd: M.O., Nigeria. 

BELL, FREDERICK, M.B. St. And,: M.O., Nigeria. 

HARDY, KENNETH, M.B, Durh.: M.O., Gold Coast. 

HopGson-Topp, E. R., M.B. Lond., D.P.H.: M.O., Silicosis Bureau, 
Northern Rhodesia, 

MACINTYRE, J. R., M.B. Glasg., F.R.F.P.8.: M.O., St. Helena. 

MOoopIigE, JOHN, M.B. Glasg.: M.O., Sierra Leone. 

RoBeERrts, F. L., M.B. Lond,: M.o., Sierra Leone. 

SHort, G. M., M.B. Glasg.: M.o., Uganda. 

Simpson, E. R., M.B. Lond: M.0O., Seychelles. 

USBORNE, VIVIAN, M.B. Lond.: Medical Research Officer, grade 11, 
East Africa High Commission. 

VAUGHAN, C. B., M.B. Lond.: M.O., Barbados. 

WALLINGTON, I. H., M.B. Lond.: M.O., Nigeria. 

WATSON-COOK, CHARLES, L.R.C.P.E.: M.O., Tanganyika. 

WEBB, H. B. G., M.R.C.8,: M.O., Nigeria. 

WILLIAMS, R. M. C., M.R.C.8s.: M.O., Northern Rhodesia. 








superintendent, 


The terms and Conditions of Service of Hospital Medical and 
Dental Staff apply to all N.H.S. hospital po we advertise, unless 
otherwise stated, Canvassing disqualifies, but candidates may normally 
visit the hospital by appointment. 


CoRRIGENDUM : T'wo Types of Diabetes.—In this annotation 
last week (p. 722) the last sentence of the first paragraph 
should have read: ‘They find that the insulin-sensitive 
patient has a hepatic glucose uptake above the normal 
range and a normal liver; whereas the insulin-insensitive 
patient has a subnormal glucose uptake and his liver is 
fatty.” In the second paragraph line 8 should have started 
with the words: ‘‘ However, as Dr. Bearn and his colleagues 
admit...” 


Notes and News 





A WESSEX REGIONAL BOARD? 


DurinG the last few months the chairmen of the general 
hospital management committees in the Western Area of 
the South-West Metropolitan Regional Hospital Board 
have discussed the possibility of setting up a “ Wessex ”’ 
Regional Hospital Board. Except for one group, who have not 
expressed a definite opinion, the chairmen are unanimous in 
agreeing that an approach should be made as soon as possible 
to the Minister of Health. 

In their approach to the Minister they claim to be supported 
by the local authorities in the area and by the general 
views of the Central Health Services Council, who, in their 
annual report for last year, say : 

** The area committees of Regional Boards should, in due course, 
be abolished or Regional areas should be redrawn so as to avoid 
the need for these Committees ”’ ; 

and by the Select Committee on Estimates who, in their 
recent report, recommended that “Consideration should 
be given to the possibility of splitting the South-West Metro- 
politan Regional Hospital Board into two regions.” The 
Select Committee did not consider that the lack of a teaching 
hospital in the western half of the region is a valid objection 
to splitting the region, because there are more than one in 
the London part of the region. The Select Committee saw 
no reason why one of these should not be associated with 
a separate region covering the western half. 

The senior medical st&ffs throughout the western area 
also support the project, and the chairman of the South-West 
Metropolitan Regional Hospital Board has expressed his 
approval and willingness to join the deputation to the Minister. 


RADIOGRAPHY IN THE FIELD 


RADIOLOGISTS were quick to see the usefulness to the 
surgeon of radiographs in the field, and such service was 
given over fifty years ago. The outfit was modest, but power 
could be derived from a dynamo activated by means of a 
bicycle with its back wheel jacked up and a medical orderly 
taking a spell at the pedals ; the thing worked and radiographs 
were taken. The [914-18 war gave a great impulse to 
methods of localising foreign bodies and exhibiting damage 
to the bony framework of the body; and in particular 
stereoscopic viewing came into its own. A new unit suitable 
*for radiographic work in the field was recently exhibited by 
the U.S. Armed Forces Medical Material Standardisation 
Committee and the Picker X-Ray Corporation. Two features 
have been the subject of technical study—one the speed 
with which the machine can be'set up and perform, the other 
the general robustness of the outfit. It was claimed at the 
first demonstration, given in Washington (New York Times, 
Oct. 4), that the unit, contained in one hospital truck, can 
be assembled in less than 5 minutes and weighs 500 Ib. 
The table allows the patient to be examined in either hori- 
zontal or vertical position. It is said that a full-size film 
is obtained in one minute without the use of a darkroom. 
For isolated work in the field the unit can be operated by 
means of its own gasolene motor generator. All parts of the 
equipment have been case-hardened, rubber-cushioned, 
and spring-balanced to take the knocks of use in combat 
areas. It is intended that units like this shall be used in 
Korea, where there should be ample apportunities of testing 
their robustness as well as their efficiency. 


PUBLICATION AS A PENALTY 


Tue publication by the Secretary of State for Scotland of 
names of practitioners who are in breach of the National 
Health Service regulations was discussed at a meeting of the 
Glasgow local executive council on Oct. 11. One of the 
council members moved that the Secretary of State be 
requested “‘ to inform the council upon what grounds and in 
what circumstances a practitioner’s name may be given 
to the press following upon a decision of a service committee 
that the practitioner is in breach of the regulations governing 
the National Health Service.” In his opinion, the member 
continued, it increased the penalty enormously to publish 


the name of the practitioner ‘‘ for what is, after all, not a 
breach of the law, but merely a-lapse from certain standards.” 
Though serious enough, this seemed to him not to merit the 
gross penalty of publication of the practitioner’s name. 
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Another member, who moved that no action be taken, said 
that doctors, dentists, carpenters, and engineers all had 
organisations which spoke in their names. Surely it was for 
those organisations to take the matter up with the Secretary 
of State. 

The chairman of the council explained that when any 
of these cases came before the service committee and the 
executive council, they carefully refrained from any publica- 
tion of the name of the practitioner. The motion was adopted, 
only two members voting for a direct negative. 


A SOCIETY OF CARDIOVASCULAR SURGERY 

A European Society of Cardiovascular Surgery has been 
established under the presidency of Prof. René Leriche (Paris). 
The vice-president is Prof. Raynaldo Dos Santos (Lisbon), 
and the secretary Dr. Georges Arnulf (Lyons). The first 
meeting of the society will be held in Strasbourg on Oct. 3 
and 4, 1952, when the subject to be discussed is Chronic 
Arterial Obliteration, with the Exception of Aneurysm and 
Embolism. The annual subscription is 5000 French francs. 
Further information may be had from Sir James Learmonth, 
department of surgery, University New Buildings, Edinburgh, 
8, who has been asked to undertake the duties of British 
delegate. 

EUROPEAN MEDICINE 1600-1850 


THE ways in which the great European medical schools 
influenced one another during and after the Renaissance are 
illustrated in an exhibition at the Wellcome Historical 
Medical Museum (28, Portman Square, W.1). The story 
begins in the year 1600, when new systems of learning were 
replacing the old classical concepts, and tells of the growth of 
knowledge and of the great discoveries of the following 250 
years. The exhibition, which includes many rare manu- 
scripts and instruments, was opened on Oct. 19 by Dr. 
E. Gotfredsen, professor of the history of medicine at the 
University of Copenhagen, who spoke of the relations between 
British and Danish medicine in the 17th and 18th centuries. 





University of Cambridge 
At a congregation on Oct. 13, the degrees of M.B., B.CHIR. 
were conferred on the following : 


*D. G. Dickson, *E. J. Purcell, 
M. Gray. 


*M. F. Downey, and Barbara 


* By proxy. 
University of London 
At recent examinations the following were successful : 


D.C.P. (academic).—J. G. Azzopardi, Robert Cassel, Jabal 
Mohammad Ya ag 0. L. C, Cookson, R.. D. Eastham, . M. 
Edington, P. I. A. Hendry, Roberta G. Horsley, Thelma M, Hunt, 
Graham Kemble Welch, Margaret K. B nox, Joachim Kohn, 
Kazi Abul Monsur, Roger Mortimer, Abani Mohan Mukherjee, 
Patrick O’Connell, Biradavolu Durga Prasad Rao, Greesh Kumar 


DOP. (external),—¥. E. Aaron, M. C, Botha, A. J. E. Brafield, 
F, G. L, Brafield, N. J. H. Davidson, Mujibur Rahman, R. C, 
Woodcock. 
University of Leeds 

Dr. R. L. Holmes has been appointed lecturer in anatomy, 
Dr. G. A. Mogey, lecturer in pharmacology, Dr. B. 8. Rose, 
senior registrar and tutor in pediatrics, Mr. G. Harrison, 
senior registrar and tutor in surgery, and Dr. 8S. E. Finlay, 
assistant medical officer in the department of student health. 
University of Sheffield 

Dr. C. J. Dewhurst has been appointed lecturer in obstetrics 


and gynecology, and Dr. W. B. Ashby, demonstrator in 
anatomy. 
University of St. Andrews 

On the occasion of the opening of the postgraduate lecture 
series for 1951-52, on Thursday, Oct. 18, the faculty of 
medicine held a dinner in Dundee to honour Sir David 
Henderson, who gave the opening lecture, and to welcome 
the new professors—Dr. L. Burgess, chair of social 
medicine, Mr. D. M. Douglas, chair of surgery, and Dr. J. L. 
Henderson, chair of child health. 


University of Queensland 

Mr. John Francis, M.sc., M.R.C.v.S., has been appointed to 
the newly established chair of preventive medicine within 
the veterinary faculty of the University of Queensland. 
British Association of Physical Medicine 


The annual meeting of this association will be held in London 
on Friday and Saturday, April 25 and 26, 1952. The pro- 
gramme will include a discussion on Manipulation. 








Royal College of Surgeons of Edinburgh 

At the annual meeting of the college on Oct. 17 the following 
office-bearers were elected for the coming year : 

President, Prof, Walter Mercer; vice-president, Mr. W. Quarry 
Wood ; secretary and treasurer, Mr, J. J. Mason Brown; members 
of president’s council, Prof. R. C. Alexander, Mr. K. Paterson 
Brown, Mr. John Bruce, Mr. Arthur J, C. Hamilton, Prof. C. F. W. 
Illingworth, Mr. James S. Jeffrey, Sir James Learmonth, Mr. Robert 
Mailer, Dr. David 8S. Middleton, Mr. T. MeWalter Millar, Dr. Douglas 
Miller, and Mr. R. Leslie Stewart; re) resentative on the General 
7a" al Council, Sir Henry Wade; conservator of museum, Mr. 

J. Hartley ; convener of museum committee, Mr. John Bruce ; 
AE ER, Dr. Douglas Guthrie. 

The Liston Victoria Jubilee prize, awarded to the fellow 
who has made the greatest practical contribution to surgery 
in the previous four years, was presented to Dr. John Gillies, 

The following were admitted to the fellowship : 

James Broadfoot, N. A. G. Covell, Aig a ri Kollaikkal Devi, 
Padma Prakash Goel, W. R. Grant, J. L. Haddon, Kanubhai 
Maganlal Kamodia, T. W. H. Lamont, B 'T. le Roux, Radhanath 
Misra, R. D. Muckart, Kenneth McLay, Rishishwar Prasad, T. K, 
Whaley, and R. J. Wilson. 


Blackham Lecture 
The first lecture given in memory of the services rendered 
by the late Major-General R. J. Blackham to the medical 


and nursing professions, was ,delivered, on Oct. 15, by Sir 
William Gilliatt. 


Christian Medical Fellowship 

This fellowship is to hold a meeting at the Royal Empire 
Society, Northumberland Avenue, London, W.C.2, on 
Thursday, Nov. 29, at 7.45 p.m., when Prof. John Kirk will 
speak on the Christian Faith in Medical Practice. 


Ophthalmological Society of the United Kingdom 

The council of this society has awarded the Treacher 
Collins prize for 1951 to Mr. K. C. Wybar for his essay on 
Exophthalmos in Relation to Endocrine Disorder. 


Leeds School of Medicine 

The annual dinner of past and present students of this 
school will be held at the Great Northern Hotel, Leeds, on 
Friday, Nov. 30, at 7.30 p.m. The guest of honour will be 
Sir Geoffrey Jefferson, F.R.s., and Mr. George Armitage will 
be in the chair. 


Aids for the Disabled 

In the Goldsmiths’ Hall, London, E.C.2, on Nov. 27 and 28, 
from 10 a.m. to 6.30 P.m., the Central Council for the Care 
of Cripples is holding an exhibition entitled Outwitting 
Handicaps. Its intention is to gather in one place a selection 
of aids and gadgets which make the lives of the disabled 
easier at home, in nursery and kindergarten, at work and 
recreation, and out of doors. Admission is free. 


International Union of Railway Medical Services 

The second annual congress of the union, which took place 
in London on Oct. 9-12, was attended by 39 delegates from 
12 European countries. Dr. H. H. Cavendish Fuller, chief 
medical officer of British Railways, presided and the principal 
subjects of discussion were Hygiene and Rehabilitation. 


London Executive Council 


This council’s report for 1950-51 shows that on April 1, 
1950, the average number of patients per general-practi- 
tioner’s list was 1670, compared with 1656 and 1638 on the 
same dates in 1949 and 1951. In September, 1950, 1,448,986 
prescriptions were dispensed at an average cost of 35-93d., 
compared with 1,146,616 at an average cost of 26-63d. in 
September, 1948, and 1,358,457 at an average cost of 36°68d. 
in September, 1949. 


British Congress of Obstetrics and Gynecology 

This congress will be held next year from July 8 to 11 
at the University of Leeds, under the presidency of Prof. 
Andrew Claye. Prof. M. A. Bastiaanse (Holland) is to read 
@ paper on Cancer of the Body of the Uterus, and the pro- 
gramme also includes the following discussions: Abnormal 
Uterine Action During Labour (openers, Prof. G. H. Bell 
and Prof. W. C. W. Nixon), the Place of the Pediatrician 
in a Maternity Unit (Prof. W. Gaisford, Mr. F. Stabler), 
Stress Incontinence of Urine (Dr. A. H. Aldridge, New York, 
Prof. T. N. A. Jeffcoate), Genital Tuberculosis in the Female 
(Dr. Magnus Haines, Mr. John Stallworthy). Further 
information may be had from Mr. Brian Jeaffreson, hon. 
secretary, Hospital for Women, Coventry Place, Leeds. 
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National Smoke Abatement Society 

Prof. F. E. Tylecote, F.R.c.P., has been elected president 
of this society, in succession to Dame Vera Laughton-Mathews. 
R.A.F. 


Mr. Wylie McKissock has been appointed honorary civil 
consultant in neurosurgery to the Royal Air Force. 


Appointment 


British Standard for Wool Blankets 


A British standard for wool blankets for hospital and 
local-authority use (B.S. 1681/1951) is obtainable, price 2s. 6d., 
from the British Standards Institution, 24, Victoria Street, 
London, 8.W.1. 


Research Defence Society 


The Stephen Paget lecture is to be delivered at the London 
School of Hygiene and Tropical Medicine, Keppel Street, 
London, W.C.1, on Thursday, Nov. 22, at 5.30 p.M., by Sir 
Wilson Jameson, who will speak on Research and Administra- 
tion—a Profitable Partnership ? 


Royal Institute of Public Health and Hygiene 

Prof. R. A, Peters, F.R.S.,, of the department of bio- 
chemistry, University of Oxford, will deliver the Harben 
lectures at the institute, 28, Portland Place, London, W.1, 
on Dec. 17, 18, and 19, at 5.30 p.m. each day. He will speak 
on British Anti-Lewisite. 


Statutory Registration of Medical Auxiliaries 

The Ministry of Health has informed the Board of Regis- 
tration of Medical Auxiliaries that some timé may pass before 
arrangements can be made for statutory registration of medical 
auxiliaries. The Ministry hopes that the board will continue 
its present activities “in view of the undoubted value of the 
registers’ which it keeps. The Board has maintained 
voluntary registers since 1936. Statutory registration was 
proposed earlier this year by the Cope Committees (see 
Lancet, 1951, i, 895, 904). 


Abortion Law Reform Association 


This association is holding a public meeting at the Alliance 
Hall, Palmer Street, Westminster, S.W.1, on Thursday, 
Nov. 22, at 7 P.M., when questions on abortion law reform 
will be answered by a brains trust, consisting of Mrs. Florence 
Earengay, Mr. Graham Hutton; Dr. Eustace Chesser, and 
Mr. R. S. W. Pollard. 


W.H.O. Training Centre in India 


A training centre for maternal and child health is to be 
set up at the All-India Institute of Hygiene and Public Health 
in Calcutta, under the technical guidance of W.H.O. The 
Indian government will contribute over $1,000,000 to 
the centre and Uwnicer will contribute $930,000. The 
centre is expected to train 60 students a year, who will be 
drawn from all countries in the South-East Asia region. It 
is hoped that the centre will be opened next year. 


Encephalitis and Rabbit Myxomatosis in Australia 


At the end of last year the Australian Scientific and Indus- 
trial Research Organisation began an attempt, in rural New 
South Wales, to control the rabbit pest by disseminating the 
myxomatosis virus. The disease spread widely among 
rabbits ; and, as we have noted (Lancet, 1951, i, 644), when 
encephalitis subsequently broke out newspapers expressed 
concern that the virus might be the cause. This was repeatedly 
denied ; and the Times (Oct. 18) reports that, to prove their 
contention that the myxomatosis virus is harmless to man, 
scientists, including Sir Macfarlane Burnet, F.R.s., director of 
the Walter and Eliza Hall Institute, and Prof. F. J. Fenner, 
of Melbourne University, have had themselves inoculated with 
this virus in doses one hundred times larger than the amount 
a mosquito could transmit to a human being after having 
bitten an infected rabbit. According to the Medical Journal 
of Australia (Oct. 13, p. 508), a conference held last August 
agreed that no description of myxomatosis in other animals 
has been substantiated ; and the Commonwealth department 
of health has lifted all restrictions on the use of the virus. 


EMERGENCY BeEp Service.—In the week ended last Monday 
applications for general acute cases numbered 856. The 
proportion admitted was 88°4%. 


_ Diary of the Week © 


oct. 28 To Nov. 3 
Monday, 29th 
RoyaAL Eye Hospirat, St. George’s Circus, 
5 p.M. Prof, Arnold Sorsby : 
MEDICO-LEGAL SOCIETY 
8.15 P.M. (26, Portland Place, W.1.) Mr. Justice Slade : 
of the Law of Defamation. (Presidential address.) 


Tuesday, 30th 


ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W.1 
5 P.M. First Langdon-Brown lecture by the late Dr. Geoffrey 
Evans. To be read by Dr. W. Russell Brain, P.R.c.P. 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 P.M. (London School of Hygiene, Keppel Street, W.C.1.) 


Southwark, S.E.1 
Congenital Fundus Lesions. 


Aspects 


Prof. R. A. Peters, F.R.S.: Biochemical Function of 
Vitamin B,. 
KING’s COLLEGE, Strand, W.C.2 


5.30 P.M. Prof. O. Hassel (Oslo): Fundamental Problems in 
Structural Organic Chemistry and their Significance to 
the Chemistry of Substances Containing Six-membered 
Rings. (First of two lectures.) 

INSTITUTE OF DERMATOLOGY, St. John’s Hospital, Lisle Street, W.C.2 

5.30 P.M. Dr. H. W. Barber: Value and Limitations of Sex 
Hormones in Dermatology, 


Wednesday, 31st 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5 pM. Prof. E. D. Churchill (Harvard University, U. S.A.): 
Response of the Body to a Wound. (Hunterian lec ture. ) 
ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE, 28, Portland 
Place, W.1 
3.30 P.M. Mr. D. M. Jackson : 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. R. W. Riddell: 
UNIVERSITY OF OXFORD 


Burns and Scalds among Children. 


Mycology—Microsporon Infections, 


5 P.M. (Radcliffe Infirmary.) Dr. J. H. Sheldon: Maternal 
Obesity. 
Thursday, Ist 
UNIVERSITY OF LONDON 
5 p.M. (1, Wimpole Street, W.1.) Dr. Macdonald Critchley : 


Ambulatory Defects in Aphasia, (Semon lecture.) 
Sr. GrorGr’s HosprraL MEDICAL SC HOOL, Hyde Park ey S.W.1 
4.30 p.m. Dr. Denis Williams : Neurology lecture-demonstration. 
RoyaL Eye Hospitau 
5.30 P.M. Dr. J. H. Willis: Anssthetics in Ocular Surgery. 
INSTITUTE OF CHILD HE ALTH, Hospital for Sick Children, Great 
Ormond Street, 11 
5 P.M. Prof. R. 8. Illingworth : 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. H. Haber: Tumours “ Skin Appendages, 
wey AL Society, Burlington House, W 
4.30 p.M. Dr, G. W. Harris, Dr. ila Jacobsohn : Functional 
Transplants of the Anterior Pituitary Gland. Mr, K, 
Sanders, D.PHIL.: Neuronal Transport of the Virus of 
Mouse Encephalomy elitis. 
HONYMAN GILLESPIE LECTURE 
5 P.M. (Anatomy Theatre, Sy Tea" New 
Place, Edinburgh.) Mr. 
gencies of Infancy. 


Friday, 2nd 


BRITISH POSTGRADUATE MEDICAL FEDERATION 

5.30 p.M. (London School of Hygiene.) Prof, D, Keilin: Metal 
Catalysis and Intracellular Respiration. 

POSTGRADUATE MEDICAL SCHOOL OF LONDON, Ducane Road, W.12 
2p.M. Mr, C. W. Fleming: Acute Hematogenous Osteomyelitis 
4,p.M. Dr. H. S. Banks: Antibiotics in Infectious Diseases, 

ROYAL EYE HOspPITaL 
4.30 p.M. Mr. A. J. Cameron: Selection, Testing, Maintenance, 

and Use of Ophthalmic Instruments. 

INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. Barber: Clinical demonstration. 


Disorders of Sleep. 


Buildings, Teviot 
. H. Robarts: Surgical Emer- 





_ Births, Marriages, and Deaths | 





BIRTHS 
ARNOTT.—On Oct, 19, at Birmingham, the wife of Prof. W. Melville 
Arnott—a son, 
FINIGAN.—On Oct. 10, in London, Dr. Mari Finigan (née W illiams) 
the wife of Dr. F. O’D. Finigan—a daughter, 


LEDINGHAM.—On Oct. 18, in London, the wife of Dr. J. M. 
ingham-——a son, 
NEWTON.— On Oct. 16, at Guildford, the wife of Dr. Desmond 


Newton— a son. 


MARRIAGES 


HAwortTH—BowseER.—On Oct. 18, at Beaconsfield, James Chilton 
Haworth, M.R.c.P., to Eleanor Marian Bowser, 


DEATHS 
ANNING.—On Oct. 11, at Johannesburg, Charles Clifford Pau 
Anning, ©.B.E., M.R.C.8 


Oct. 17, at Henfield, 
M.D. Camb., F.R.O.P., aged 83. 
Patn.—On Oct. 16, Arthur Pain, M.R.C,S. 
bridgeshire, age 
REDMAN.—On oot 15, at ( ‘orbeyrier, Switzerland, Charles Edward 
Redman, M.4. Camb., M.R.C.8. 
Way.—On Oct, 16, at Compton, Hants, A. O. Way, M.R.C.S., aged 82, 
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Complete Range 
of Standardised 


_ Freely prescribable 
under the N.H.S. 


Available in all appropriate 


Pharmaceutical forms 


and strengths 
OESTROGENIC PROGESTOGENIC 
Cstrone B.P. 0 6 wchte oe »)| 6 MENFORMON Progesterone B.P. . . . +. +++ + + PROGESTIN 
Estradiol Benzoute B.P. . .°.sDIMENFORMON Ethisterone B.P. . . 2. 2 ee ees PROGESTORAL 
Estradiol Dipropionate B.P.... Do, DIPROPIONATE ADRENAL CORTEX HORMONE 
vette at: a, «5+ += ie eee Deoxyéortone acetate BP... ss «+ + » »-DOCA 
(RR OENNS GONADOTROPHIC 
Testosterone & its propionate B.P,. NEO-HOMBREOL Chorionic Gonadotrophin B.P. . ... +. PREGNYL 
«Meth . . . NEO-HOMBREOL (M) : GESTYL 
Jumma Serum Gonadotrophin B.P.. . .. ++ +++ 
est 
Literature on requ THYROTROPHIC 
. Extract of Anterior Pituitary. .. ..-. . AMBINON 
JRGANON asorarories itp. 





BRETTENHAM HOUSE, LONDON, W.C.2. TEMPLE BAR 6785/6/7. 0251/2. MENFORMON, RAND, LONDON 


Vetal hestora tion 


When restoration of the blood picture is vital, 
‘Lextron’ can be relied upon to stimulate both 
erythrocyte and’ hemoglobin formation. It has 
achieved considerable success in the treatment of 
various types of anemia and, in particular, the 
anemias of pregnancy have shown a prompt response 
to treatment. Whether anemia exists or not, 
‘Lextron’ is of value in many clinical conditions 


characterised by loss of appetite, weakness or under- 
nutrition. 


*PULVULES’ No. 55 ‘LEXTRON’ 


Lilly trade marks are 





Each filled capsule contains : 


Liver-Stomach Concentrate -- 0.455 gm. wae sega gi 
Green Iron and Ammonium 
Citrate ba Comrade tes OR gm 
Aneurine Hydrochloride .. .. 0.15 mg. 
Riboflavin y: : 0.05 mg. 


Supplied in si diaiea of 42, 84 and 500. 
NOW FREELY AVAILABLE TRADE MARK 
ELI LILLY AND COMPANY LIMITED, BASINGSTOKE, HANTS 
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ROBSOUP is a concentrated bone and vegetable 
soup, ready cooked in powder form. It is made 
by a new process from peas, potatoes, carrots, 
yeast extract, cabbage, gelatin, edible bone 
phosphate, salt and onions. 

It mixes instantly with water at all tem- 
peratures to any consistency from a thin broth, 
suitable for adding to the baby’s bottle, to a 
thick soup which may be fed from cup and 
spoon. 

Robsoup is simple to use and economical — 
a 1/6d. tin gives ten helpings for a baby of five 
months. Only the amount required for the 
next meal is mixed at any one time. Being a dry 
powder, what is left in the tin will not go bad. 
There is no waste with Robsoup. 

Therefore provided the water used for mixing 
has been boiled and the cup and spoon are clean, 
Robsoup is safe from the danger of food infection 
and will not occasion gastro-enteritis. 


ANNOUNCING 


Qgon 


THE NEW WEANING FOOD 
FOR BABIES 











The food constituents of Robsoup are 
different from and complementary to those of 
milk mixtures and cereals. It is rich in iron 
(12 mg. per 100 gms.), calcium (400 mg. per 
100 gms.) and vegetable protein (15.5%). 
Extensive tests have shown that babies like its 
flavour and thrive on it. Mothers find it easy, 
clean and economical to use. Robsoup may 
therefore be given either as the first addition 
to milk or as the next step in weaning after the 
introduction of a pre-cooked cereal. 





. Robsoup is made by Keen, Robinson 
of Norwich, makers of Robrex, 
Robinson’s ‘Patent’ Groats, and 
Robinson’s ‘ Patent’ Barley. 











Write for free trial tin and descriptive leaflet to Dept. MB. 35:— 


KEEN, ROBINSON & CO. LTD. CARROW WORKS NORWICH 
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WHAT IT IS 


Cidal Soap is a high-grade, triple-milled, pleasantly 
perfumed toilet soap, germicidal in action because it 
contains 2°, of Hexachlorophene. It is recommended 
for personal washing and all-round hygiene since, by 
destroying the bacteria which ferment perspiration, it 
prevents body-odours, the thin film of Hexachlorophene 
acting all through day and night, keeping the user fresh 
and healthy. 


WHAT IT DOES 


Hexachlorophene in Cidal Soap penetrates inside the 
deep folds and pores of the skin, attacking the resident 
bacteria which include such pathogenic types as 
Staphylococcus aureus. The thin film of Hexachloro- 
phene which remains on the skin affords effective 
protection at all times. 





. SN“ 
coefficient. CDA} 
Ry 
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WHY HEXACHLOROPHENE 
MAKES CIDAL soap 
HYGIENIC 


Hexachlorophene (2:2'— dihydroxy — 3:5:6:3':5/:6'- 
hexachlorodiphenylmethane) 1s a recently developed 
germicide tested extensively in America and confirmed 
by British bacteriologists. Colourless, odourless, non- 
irritant and non-toxic, it has the valuable property of 
being retained on the skin. 125 times more efficient 
than carbolic acid 

at 37°C against ne ee 

Staphylococcus Fa. 

aureus, it possesses a 


—-= 


a high dilution Ws 


FOR PERSONAL USE IN 


SCHOOLS 
ABLE 


HOSPITALS. 
6 cometh 





Guarantecd 1o Contain 2/ Hexachlorophene 


MAO E - 'BBY & SONS LT 


tt Vv: 8-2 POO 
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THE 


po! ane 


CUP ivnae 


for‘ TRILENE. 


@ Adequate analgesia in upwards © 
of 85% of cases 


@ Perfect dial control of mixture 


@ Mixture cannot be altered by 
patient 


@ Yhe anaesthetic is non-explosive 


@ fconomy of apparatus and 
onaesthetic agent 


@ Safety to mother 
@ Extremely light and robust 


@ Safe self administration by 
the patient 


‘. 





FROM SURGICAL HOUSES 
or 
CYPRANE Lro HAWORTH 












For use by the Doctor 
in cases of Maternity 
or Minor Surgery 





Keighley, Yorks. 


o, 








\ “si 4 
Collis Browne 
CHLORODYNE 


The Original and 
only genuine Chlorodyne 





















used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 





Always insist on 
‘*Or. Collie Browne’s’’ 


THERE IS NO SUBSTITUTE 
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TO DOCTORS 


who have to advise 


mothers on baby feeding 


The meat broths, vegetables and 
fruits prepared by Heinz for infants 
of 3 months and onwards are more 
valuable, from the nutritional stand- 
point, than such foods are when 
prepared at home. 


Literature in amplification of this 
statement, and samples, will be sent 
on request, 


Please write to: 
H. J. HEINZ COMPANY LTD. 
Harlesden, London, N.W.10. 


There are 16 varieties ot 
Heinz Strained Foods 
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99 


P Opiperoe® 


99 


for specific Skin Disorders 





step forward in the adoption, following adequate 

clinical tests, of F “99” in the treatment of 
intractable skin disorders. This reinforces similar 
experience on the Continent, where F “‘ 99” has been 
extensively and successfully prescribed for a number 
of years. It has been established beyond doubt that 
certain skin disorders have their origin or aggravating 
factor in a deficiency in the system of essential unsatur- 
ated fatty acids. Until recently the unsaturated fatty 
acids could be used in medicine only in a limited way, 
as the preparations availablé had neither a sufficient 
purity nor a standardised biological activity. 


Ts: year just ending has seen a remarkable 


Standard Biological Activity 


F “99” is the first product containing linoleic and 
linolenic acids to a degree of 99.5 per cent. purity 
and with a biological activity standardised at 340,000 
to 350,000 Shepherd-Linn units per gramme, a figure 
never previously approached. The remarkable clinical 
results obtained show the extreme importance of the 
degree of purity and of the biological activity of the 
unsaturated fatty acids used in medicine. 


Therapeutic Indications 


F “99” is indicated in cases of Eczema, Infantile 
Eczema, Furunculosis, Varicose Leg Ulcers and Acne 
Rosacea, especially those of long standing. No 
secondary or undesirable effect of any kind is to be 
feared. Physicians, pharmacists and dispensers 
should investigate the convincing clinical evidence 
furnished for F “99”, Professional literature, copi- 
ously illustrated with medically attested photographs 
and research literature references, is available on 
request from : 


INTERNATIONAL LABORATORIES LTD 
Dept. L.T. 18, Old Town, London, S.W.4. 
MACaulay 3481 
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THO)D OF 


ME 
“amily fanning 


{included in the approved list of 
contraceptives issu The 
Family Planning Association)* 


For social and economic 
reasons, medical advice is now 
being sought, more than ever 
before, on the subject of “* PLANNED PARENTHOOD ” 
and Birth Control in its clinical aspect is rapidly becoming a 
specialised branch of Medical Science. GYNOMIN is sper- 
micidally efficient, clean in application and harmless to 
health. It is non-irritant, mon-greasy and keeps perfectly 
in all climates. 


GYNOMIN 





. 

For maximum 
safety it is 
advised that 
Gynomin be 
used in con- 
junction with 





The Scientifically Balanced Antiseptic 
and Deodorant Contraceptive Tablet. a mechanical 


FORMULA: Each tablet weighs 1.2 gms. and contains barrier. 
w/w: Sodii Bicarb. B.P. 12.7%, Acid Tartaric B.P. 
Inh 


11.1%, Sodium Pp hloroamide B.P. 1.1%, 
Pertume q.s. Excipients to 100%. 


Samples and medical literature sent on request. 
Manufactured by Raps ane* 


COATES & COOPER LTD 


PYRAMID WORKS 
WEST DRAYTON MIDDLESEX 














IN SINUSITIS AND CATARRH 


DONT RISK 


(a) LIPOID PNEUMONIA 
(b) SENSITIZATION 


You can safely prescribe ARGOTONE — the only 
stable solution of Silver Vitellin and Ephedrine 
Hydrochloride in Normal Saline. 

A constant pH value is given by a special process for 
which few dispensing chemists have the facilities. 


ARGOTONE 


NASAL DROPS 


A stabilised compound of Silver Vitellin 1%, Ephe- 
drine Hydrochloride 0.9%, in Normal Saline. 


Free Medical samples and literature from 
RONA LABORATORIES LTD - 159 FINCHLEY RD - LONDON - N.W.3 
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The facts about 
Glucose 


Glucose, a term used to include a substance 
resulting from the partial hydrolysis of starch, 
is in practice a general description rather than a 
precise one. It is applied to medical preparations 
which contain additives that may not always be 
wanted and to commercial products of varying 
degrees of refinement. To identify Glucose in 
its purest form, and only in this form, the term 
Dextrose is used. 


Dextrose, as found in the blood and tissues, 
is the sugar into which the body converts all 
carbohydrates. Requiring neither digestion nor 
chemical alteration, Dextrose is used by the body 
as a source of immediate energy. 


The Dextrose (pure medicinal Glucose) produced 
by the Pharmaceutical Division of Corn Products 
Company Limited is prepared in two convenient 
torms :— 


Dextrosol Powdered Glucose 





This contains no additives of 
any kind. It can be taken in 
large quantities without caus- 
ing nausea, and should be 
prescribed in all cases where a 
patient needs a source of heat 
and energy with the least 
demand on the digestion. 7 
Packed in 1 Ib. cartons. RR, 





Dextrosol Karo Glucose Syrup 
for Infants and Children 





An appetising blend of pure Glucose 
and selected carbohydrates, carefully 
balanced to provide the ideal sugar 
addition to the milk diet of arti- 
ficially-fed infants. Of special value 
in cases of nutritional disorder. 
Spread on rusks, bread, etc., it 
offers an excellent supplementary 
source of energy for growing 
children. Packed in 1 Ib. tins. A 
Karo Baby Book is available for the 
guidance of mothers. 





Professional samples of both Dextrosol products 
will be gladly provided. For further information, 
doctors are invited to write to the Dextroso/ 
Information Bureau, Wellington House, 125/130 

Strand, London, W.C.2. 


DEXTROSOL 


BRAND 
Glucose Products 


are prepared by the Pharmaceutical Division of 
CORN PRODUCTS COMPANY LIMITED 
A Member of the Brown & Polson Group 
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Optulle 


OPTULLE is a wide mesh gauze 
impregnated with Balsam of Peru in 
a petroleum jelly base. It is the 
obvious first aid dressing for all clean 
wounds for it is easily applied, sooth- 
ing and stimulates healing. OP- 
TULLE needs infrequent changing, 
and it is easily removed without pain 
or disturbance of fragile healing tissues. 
It can be used for prolonged periods for 
it is non-toxic and does not render surround- 
ing tissues moist. It is perfectly safe in the hands of 
the patient. OPTULLE may be used with advantage 3 
in the prolonged treatment of varicose ulcers, andasa == 

dressing for circumcision. OPTULLE is sterile and ready for immediate use. MEDICAL 
PRICES: 24 dressings, 4” square (Approx.) —4/- per tin, 45/- per dozen. Continuous 
strip, 5 yds. x 8”, 12/- per tin. 

PACKS FOR PRESCRIPTION UNDER N.H.S. are now available as follows: OPTULLE 
and SULPHATHIAZOLE TULLE in packs of single, five and ten dressings. PENICILLIN 
TULLE in packs of ten dressings. 








CUTS 
ABRASIONS 
GRAZES 
SCALDS 


CLEAN 
WOUNDS 













IMPETIGO SULPHONA-TULLE contains 10% sulphanilamide in a paraffin 

lanoline water emulsion. SULPHONA-TULLE should be used for the 

MILD SKIN first 5 days when infection is suspected. The wide mesh gauze allows 
INFECTIONS drainage, healing is hastened and infection prevented. Sterile and ready 


for immediate use. SULPHONA-CREAM of the same composition is 
supplied in tubes, maintains sterility and is ready for use. MEDICAL 
PRICES: SULPHONA-TULLE Continuous strip, Syds. x 4’, 9/6d. per 
tin—108/- per dozen. SULPHONA-CREAM, }$ oz. tubes, 13/6d. per 
dozen, | Ib. jars, 13/6d. each. 


Sulphona-Tulle 


Manufactured by OPTREX LTD., Perivale, Middlesex 
Prices to hospitals on application to sole distributors CHAS. F. THACKRAY LTD., 10 Park Street, Leeds and 38 Welbeck Streec, London, W.! 


VARICOSE ULCERS 
INFECTED BURNS 


INFECTED 
WOUNDS 














Invalid Bovril is a highly - 
concentrated form of Bovril ie: METS 
for use in the sick-room. So 
Prepared without seasoning, 

it provides the maximum concentration in the most easily 
assimilated form. Many doctors recommend it in cases where 
Greate y - os. te the patient needs “ building-up ” after illness. Perhaps 
Forms: piakes PACKS : there is a patient of yours who would 
Careline ye benefit from a course of Invalid Bovril ? 


= — 
BOVRIL 


THE ESSENCE OF CONVALESCENCE 


SOLD BY ALL CHEMISTS 


ESTD.OVER 
800 YEARS 





74-77. WHITE LION ST.LONDON,N.I. IS TEMPLE BAR, DUBLIN. 
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Ccnsultations on record... 


The attention of doctors and psychiatrists is drawn 
to the unique advantages presented by the use 
of the WIREK Magnetic Recorder in day to day 
consultations. Compact and portable, it will give 
up to 60 minutes’ recording time automatically. 
There is no longer any need to take notes, or to 
worry the patient by the presence of a secretary, 
as the entire session is available for unlimited 
replay, with the benefit of reference at leisure. 


Recordings are permanent unless deliberately 
removed by making a fresh recording. Reels are 
compact for storage purposes, or they can be 
re-used indefinitely as desired. 


We shall be happy to arrange demonstrations of 
wire or tape models in the clinic, home or 
consulting room. 


[Octr. 27, 1951 

















Prices from £59 (complete) Please send by return of post full particulars of your wire and tape recorders 


Hire Purchase Terms available | 


Name ..... 
BOOSEY & HAWKES LTD. |! 
(ELECTRONICS DEPARTMENT) | Address 


295 REGENT STREET, LONDON, W.1. (LANgham 2060) | 








From single-cell selection to large-scale production 


D.C.L. VITAMIN Bi YEAST 


is subjected to the strictest biological and chemical 


control. This special yeast contains approximately : 

Vitamin B, as 300 International Units per gram (900 micrograms) 
Riboflavin misie.e 50 micrograms per gram 

Nicotinic Acid pints 250-350 micrograms per gram 


Vitamin B, (Pyridoxin) 25-50 micrograms per gram 


(3 D.C.L. Tablets equal 1 gram) 
Members of the medical profession are invited to write for full particulars 
and a trial supply 
THE DISTILLERS COMPANY LTD., EDINBURGH 














QUEEN wW 


Non Allergic 


"3 Good Wine needs no inte att 


Most doctors find convalescence a difficult 
period in these days . . . with so little to 
tempt the patient’s appetite. But there is 








no longer any shortage of good wine to 
bring the flavour of sunshine to the dullest 
diet. We have a wide range of all the 
finest French wines at very reasonable 
prices. Also Extra Dry Vintage Champagne 
(Delamotte 1945) in quarter bottles at 7/6. 


Ask your wine merchant or 

















BEAUTY PRODUCTS 


THE SAFETY FACTOR IN 
EVERY DAY MAKE-UP 


Queen beauty products form a complete 
range of coilet and beauty preparations 
specially for those women who have 
sensitive skins. Queen products contain 
no orris in any form, nor any other skin 
irritants AND ARE RECOMMENDED 
8B THE MEDICAL PROFESSION. 
Lip Sticks now available. 


Write for booklet to :-— 


Prete CHEMISTS LTD. 
Lambs Conduit St., London,W.C.1! 
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JENNER INSTITUTE Sucerisated VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


Telephone SINGLE VACCINATION TUBES - - ~~ 12/- dozen. Postage extra © Telegrams : 
BATTERSEA 1347 LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 20/- dozen prt ad Dap sin 


JENNER INSTITUTE FOR CALF LYMPH LTD., ‘73, Battersea Church Road, S.W.11 














GODFREE 
SAMPLE CASE OF FORTIFIED WINES 
One bottle each : 
ROYAL DUKE PORT 


A % i NUT BROWN SHERRY 





AIB 


a 15 MANZANILLA, fine dry Sherry 
SPECIALLY EQUIPPED “*CHIQUITA,”’ finest Amontillado 
TWIN ENGINED AIRCRAFT FINO ‘ 
' Wiiian ax Shunt: Per. quesatian Cash Price 110/- including carriage 
ARTHUR H. GODFREE & CO. LTD. 
pay ano nicht OLE AIR SERVICE LIMITED preci tat 
Tel. CRO. 5117 Il, ARUNDEL STREET, LONDON, W.C.2 
- THE AIR AMBULANCE SPECIALISTS Please write for our Autumn list 
Tel. SLO. 5481/5855 Established 1934 











TRUSS FITTERS sent 
anywhere at short notice 


Fully qualified and experienced men and women fitters of 
Brooks Trusses and Belts are immediately sent out to urgent 
or special cases, at reasonable fees, on receipt of your letter, 
telephone call or wire. We are already privileged to serve 
many doctors in this way. Please send for details. In 
addition, a fitting staff is always on duty at the addresses below. 





BROOKS Appliance Co., Ltd. 


Visit this British-owned hotel for your 80, Chancery Lane, London, W.C.2 
Winter or Summer Holiday. Facing the e 


Rock of Gibraltar and reached by air in 
a day from London. Hotel car meets air- 













Hilton Chambers, Hilton S€., Stevenson Sq., Manchester | 





, » Li i 6A 
craft at Gibraltar Airport. Europe’s most et 0 7 ROO a 
Southern Hotel. 
hashedaeeessesitineaiesn> SPRINGFIELD HOUSE 
{BERIAN HOTELS, 28, Austin Friars, Phone: B 
E.C.2. London Wall 5074 or usual wea wane wip at a sansa janine 


Agencies. For Mental Cases with or without Certificates 


Fees from Seven Guineas per week (including r= Bedrooms 
for all suitable cases without extra charg 


For forms of admission, &c., apply to the Resident eeiaiatest: 
waco | CEDRIO W. Bower. 


INTERVIEWS IN LONDON BY APPOINTMENT 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


Telegrams : A PRIVATE HOSPITAL FOR THE 
Ni ws aia ait TREATMENT OF NERVOUS AND MENTAL DISORDERS Ropway 4249 (2 ee 


Completely detached Villas for mild cases. Voluntary Patients received. Fifteen acres of grounds ; own garden produce. Hard and grass tennis courts, 
putting greens. Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged 
immersion baths, shock and all modern forms of treatment. Chapel. 


Senior Physician Dr. C. M. T. HASTINGS, assisted by An Illustrated Prospectus giving fees, which are reasonable, 
a resident Medical Staff and visiting Consultants may be obtained upon application to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 














Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 








Inclusive charges Apply SzcretTary Telephone: Ruthin 66 
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ST. ANDREW’S HOSPITAL httentac visorpers 
NORTHAMPTON 
PRESIDENT: THE Most Hon. tak MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. yore patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; tem wet Bl eenreae yu and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and § pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


ean be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Djsorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrothe nd Me by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electr J noyg Se oe res treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Koom, an Ultraviolet Apparatus, Department tor 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, Cccsecislegionl. and pathologica) 
research. Psychotherapeutic treatment is employed when indicated. 

: MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupationad 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scencry in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients —_ visit thie 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 











At all the branches of the Hospital there are cricket grounds, football and hockey unds, lawn tennis courts A, and hard 
courts), croquet grounds, golf courses, and a greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, e 


For terms and further particulars rt Aaa to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
can be seen in London by appointment. 


THE OLD MANOR, SALISBURY = itn. 


3216 & 3217 
A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 








A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDEDIS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


NORTHUMBERLAND HOUSE) THE COTSWOLD SANATORIUM 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- On the Cotswold Hills, seven miles from Cheltenham, 


nesses. Conveniently situated and easy of access from all wh . 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- Stroud and Gloucester, equipped for the treatment of 


rary Patienta received without certification. Insulin Coma Unit. | Pulmonary Tuberculosis. 
Ec . Group Psychotherapy. Trained Resident and Visiting Staff. 








Terms from £10 per week 
ee Shae oe Full ars from SecreTaRY, COTSWOLD SANATORIUM, 
Medical Superintendent: ROBERT M. RIGGALL, Member, British | CRA? HAM. “GLOUCESTER e 
Psycho-Analytical Society. Telephone : Witcombe 218! ‘Telegrame : ‘* Hoffman, Birdlip 


oie — eaten 








MUNDESLEY SANATORIUM 


MUNDESLEY, NORFOLK 


TERMS FROM 14 GUINEAS. WEEKLY (Single Room). Waiting list: 2 weeks 
v4 ve 11 - Po (Shared Room). Immediate vacancies 


Medical Superintendents : 


E. C. WYNNE-EDWARDS GEORGE H. DAY 
M.B.(Cantab.), F.R.C.S.(Edin.) M.D.(Cantab.) 


For all information apply THE SECRETARY Telephone: Mundesley 94 and 95 (2 lines) 
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CHEADLE ROYAL CHEADLE 


The object of this Hospital is to provide the a oo 
means for the treatment and care of pati 


of 
CHESHIRE sexes suffering from MENTAL and NERVOUS “DISEASES, 


The Hospital is governed by a Committee appointed by 


A Registered Hospital for MENTAL DISEASES and its Trustees. Deep and Modified Insulin Coma; E.C.T., 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. 


Wales and Psychotherapeutic treatment given. VOLUNTARY, 
TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telepnone : GATLEY 2231 





CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 





A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 

ra! or Voluntary status. Modern forms of treatment, 

cluding - MB chotherapy, narco-analysis, modified insulin, 
occupational therapy, E.C.T., etc. Fees from 12 guineas a week. 
DOUGLAS MACAULAY. M.D.. D.P.M. 


FUNCTIONAL NERVOUS DISORDERS 
BOWDEN HOUSE, HARROW-ON-THE-HILL 


Est. 1911 Tel, BYRon 1011 
(Incorporated Association not carried on for profit) 


Private Nursing Home in pleasant surroundings, providing a high standard 
of individual care and treatment of nervous disorders in Men and Women. 

All patients have separate rooms and begin with a Diagnostic week, when 
clinical, pathological and radiological investigations are made. Modern 
treatments available. 

Medical Director: H. CricuTon- Miuter, F.R.C.P. 





HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types 

of treatment carried out. Accommodation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 





Academic and Educational 
SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on MONDAY, 3RD DECEMBER, 
1951. The following Examination will be held in July, 1952. 
For Regulations omy, Registrar, Apothecaries’ Hall, Black 
Friars-lane, London 
‘SPECIAL COURSE IN CARDIOLOGY 
to be held at the INSTITUTE OF CARDIOLOGY, 
NATIONAL HEART HOSPITAL, Westmoreland-street, W.1 











19TH-30TH NOVEMBER, 1951 
Monday, 19th November 
9.30 a.M...Congenital Heart Disease. .Dr. MAURICE CAMPBELL 


I 
11 a.M...Cardiac Pain I ..Dr. WILLIAM FVANS 
2p.m...Clinical Demonstration ..Dr. GRAHAM HAYWARD 
Tuesday, 20th November 
10.1 Ward Teaching 





Po ‘Clinical Demonstration ..Dr. PAUL Woop 
Wednesday, 21st November 
10.15 A.M...Clinical Demonstration ..Dr. WALLACE BRIGDEN 
2 p.m...Clinical Demonstration ..Dr. MAURICE CAMPBELL 


Thursday, 22nd November 
0 a.M...Paroxysmal Tachycardia ..Dr. D. EVAN BEDFORD 
et A.M... Bacterial Endocarditis ..Dr. GRAHAM HAYWARD 
2 P.M...Clinical Demonstration ..Dr. D. EVAN BEDFORD 
Friday, 23rd November 
9.30 A.M.. or Heart Disease..Dr. WALLACE BRIGDEN 


11 A.M... Hypertension ..Dr. PAUL Woop 
2 p.m.. .Clinical Demonstration ..Dr. WILLIAM EVANS 
Monday, 26th November 


9.30 A.M.. — Heart Disease. . Dr. MAURICE CAMPBELL 
11,4.M...Cardiac Pain II de .. Dr. WILLIAM EVANS 
2 p.m...Clinical Demonstration ..Dr. GRAHAM HAYWARD 
Tuesday, 27th November 
10.15 a.M...Clinical Demonstration ..Dr. AUBREY LEATHAM 
2 pP.M...Clinical Demonstration ..Dr. PAUL Woop 


Wednesday, 28th November 
10.15 a.m...Ward Teaching 
2 p.M...Clinical Demonstration ..Dr. MAURICE CAMPBELL 
Thursday, 29th November 
9.30 a.M... Enlargement of the Heart..Dr. D. EvAN BEDFORD 
11 ,4.M...Principles of Electrocar-..Dr. AUBREY LEATHAM 
diography 
2p.M...Clinical Demonstration ..Dr. 
Friday, 30th November 
30 a.M... Rheumatic Heart Disease..Dr. WALLACE BRIGDEN 





D. EVAN BEDBORD 


11 a... .Clinico- Pathological Con-.. Dr. Patt Woop 
ference Dr. REGINALD HUDSON 
2 Pp.M...Clinical Demonstration ..Dr. WILLIAM EVANS 
The fee for this course is 12 guineas. 
Applications to be addressed to the Dean. 


EDINBURGH POST-GRADUATE BOARD FOR 
MEDICINE 


GENERAL SURGERY 
A 3-months course of Postgraduate Surgery is arranged to 
start on 24TH MARCH, 1952. It is suitable for surgeons requiring 
a refresher course in the current outlook on general surgery ; 
or for graduates preparing to specialise in surgery ; approximatel 
275 hours of instruction are provided. A similar course wi 
be held starting on 29th September, 1952. Fee £31 10s. 
INTERNAL MEDICINE 
A course lasting 12 weeks, suitable for graduates wishing a 
refresher course, or to specialise in medicine, begins on 318T 
MARCH, 1952. These courses consist of 320 hours instruction, 
comprising lectures, clinical demonstrations, and ward visits. 
A similar course begins on 29th September, 1952. Fee £31 10s. 
Additional instruction in Clinical Pediatrics is arranged in 
conjunction with the course in medicine, for which there is a 
small fee ; the numbers are limited. 
MEDICAL SCIENCES 
A 3-months course in Applied Anatomy, Physiology, Patho- 
logy, Bacteriology, and Biochemistry will be gin on 30TH JUNE, 
1952. This course is suitable for postgraduates wishing to take 
the Primary Fellowship examination, as a final preparation 
in these subjects. Considerable basic knowledge is highly 
desirable prior to taking this course. Fee £31 10s. 
Applications for enrolment should be addressed to Director of 
Postgraduate Studies, Surgeons’ Hall, Edinburgh, 8, supplying 
particulars of qualifications and postgraduate experience. 


INSTITUTE OF ORTHOPADICS 








COURSE IN NEUROLOGY IN ORTHOPZEDICS 
12TH-17TH NOVEMBER, 1951 


Monday 12th November, Town Section—Lecture Room 
10.00 a.M.—. . Electrical Examination. .Mr. D. M. Brooks 
NOON in Neuromuscular Dis- 
orders 
12.45 P.M. ..Lunch 
2.00 p.M.— ..Spina Bifida 
3.00 P.M. 
3.00 p.M.—..Some Deformities Asso-..Dr. P. H. SANDIFER 
4.00 P.M. ciated with Neurological Mr. J. I. P. James 
we (1) 
ea 


..Mr. V. LOGUE 


4.00 P.M. 

Tuesday, 13th November, Town Section—Lecture Room 

10.00 a.M.-..Some Deformities Asso-..Dr. P. H. SANDIFER 
11.00 A.M. ciated with Neurological 

Disorders (2) 

12.45 P.M. ..Lunch 

2.00 p.M.— ..Traumatic Paraplegia 
3.30 P.M. - 

4.00 P.M. ..Tea 

4.15 p.M.— ..Cerebral Palsied of..Dr. P. H. SANDIFER 
5.15 PM. Infancy (1) 

Wi OP 14th November, Town cou, a Room 
10.00 a.M.-. . Pathology of Muscles .Dr. W. BLackwooD 
11.00 A. M. 

11.30 a.M.—..Mechanisms of Investiga-..Dr. P. H. SANDIFER 
12.30 P.M. tions of Pain Down the 


- Dr. L. GUTTMANN 


Arm 
12.45 P.M. .. Lunch 
1.45 P.M.— ..Cerebral Palsies of..Dr. P? H. SANDIFER 
2.45 P.M. Infancy (2) 
3.00 p.m.—..Nerve Degeneration and..Prof. J. Z. YOUNG 
4.00 P.M. Regeneration 


4.00 P.M. ..Tea 

Thursday, 15th November, Country Section—Treatment Block 

10.00 a.M.—. . Poliomyelitis (1) ..Mr. J. A. CHOLMELEY 
12.30 P.M. 

12.45 P.M. ..Lunch 


2.00 p.M.— ..Surgery of Paralysis .Mr. K. I. NISsEN 
3.45 P.M. 

4.00 P.M. ..Tea 

4.30 P.M.— ..Compression Paraplegia ..-Mr. V. LOGUE 
5.30 P.M. 


Friday, 16th November, Country Section- oe ee Block 
10.00 A.M.—. . Poliomyelitis (2) . J. A. CHOLMELEY 


12.30 P.M. 

12.45 P.M. .. Lunch 

2.00 p.m.— ..Clinical Demonstration .-Mr. D. TREVOR 
3.45 P.M. 

4.00 P.M. ..Tea 

4.30 p.M.— ..Nerve Injuries Complicat-..Mr. H. J. SEDDON 
5.30 P.M. .. ing Fractures 


Saturday, 17th November, Town Section—Lecture Room 


10.00 a.M.—.. Pathology of Poliomyelitis..Dr. W. BLAcKWwooD 
11.00 a.M. 
11.15 a.M.—..Pathology and Diagnosis..Mr. H. J. BuRRows 


12.15P.mM. of Intervertebral Disc 
Lesions 
The fee for the course (including lunch and tea) is 7 guineas. 
Early application should be made to the Dean at 234, Great 
Portland-street, London, W.1. 
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UNIVERSITY OF LONDON 
The HEATH CLARK LECTURES entitled “Trends of Opinion 
about the Public Health, 1901-1951 ” will be given by Prof. 
J. M. MACKINTOSH at 5 P.M. on 6TH, 8TH, 13TH, 15TH, and 
19TH NOVEMBER at the London School ‘of Hygiene and Tropical 
Medic — Keppel- et Gower-street, W.C.1. 
6th Nov. : The New Age. 
8th Nov. : The End of the First Decade. 
13th Nov. : Hopes and Fears after the First World War. 
15th Nov. : The Great Depression. 
19th Nov. : The Half-century. 
Admission free, without ticket. 
JAMES HENDERSON, Academic Registrar. | 


EMPIRE RHEUMATISM COUNCIL _ 


The AUTUMN WEEKEND COURSE will be held at the Arthur 
Stanley Institute. Middlesex Hospital, Peto-place, Marylebone- 
road, N. W.1 (Great Portland-street and Regent’s Park Under- 








ground Stations), FRIDAY AND SATURDAY, 23RD and 24TH 
NOVEMBER, 1951. 

Friday, 23rd November. 

4.30P.M...Opening of the course by Dr. W. RUSSELL BRAIN, 


President Royal College of Physicians. 
LECTURE-DEMONSTRATIONS 
- Rheumatoid Arthritis . W. TEGNER,Esq.,F.R.C.P. 





5 P.M. 


6Pp.M. ..Cortisone and A.C.T.H. ..J. J. R. Durure, Esq., 
F.R.C.P.E 
Saturday, 24th November. 
10.154.M...The Problem of Fibrositis..R. M. Mason, Esq., 
M.R.C.P. 
11.304.M...Gout ; Da D. KERSLEY, Esq., 
-R.C.P. 
2p.mM. ..Ankylosing Spondylitis . F. ‘DU DLEY Hart, Esq., 
F.R.C.P. 
3 P.M. . Osteo-arthritis . HUGH BURT, Esq., 
M.R.C.P. 
4 P.M. . Tea 
4.30 P. M.. . OrthopeedicAspects ofthe..J. C. R. HinpENACH, 


Rheumatic Diseases Esq., F.R.C.S 
The fee for the course will be 2 guineas, limited to 60 entries 
to be received with remittance at least 1 week before by the 
General Secretary, Empire Rheumatism Council, Tavistock 
House North, Tavistock-square, Ww.c. 


A WEEKEND COURSE IN TRAUMATIC SURGERY 
intended primarily for Consultants and Registrars will be held 
by the Institute of Accident Surgery on FRIDAY, 30TH NOVEMBER, 
SATURDAY, IST DECEMBER, and SUNDAY, 2ND DECEMBER (in 
conjunction with the Director of Postgraduate Medical Studies, 
University of Birmingham). This Course will be held at the 
Birmingham Accident Hospital and University of Birmingham 
Centre for Continued Studies. 
The Course will be as follows : 
Friday 
10.00 a.m. ..General Principles 
Organisation 
The Open Wound 
. Coffee 
-The Open Wound—Hand. . Mr. 
Injuries 
1.00 P.M. ..Lunch 
2.00 p.m. ..Tour of the Hospital 
3.00 P.M. ..The Open Wound—Open. . Mr. 


and..Mr. 


WILLIAM GISSANE 


10.45 A.M. .. 
11.30 A.M. . 
12 NOON 


Burns..Mr. D. JACKSON 


J. 5S. Horn 


RUSCOE CLARKE 


Fractures and Severe 
Soft Tissue Injuries 
4.30 P.M. ..Tea 
5.15 P.M. ..Shock-—Burns * ..-Mr. D. JACKSON 
6.00 P.M. ..Shock—General Trauma ..Mr. RUSCOE CLARKE 
Saturday 
9.45 a.M. .. Fractures and Dislocations. .Mr. F. G. BADGER 
Shoulder, Humerus, 
and Elbow 
10.30 A.M. ..Fractures—Forearm and..Mr. J. 8. HoRN 


Vrist 
5 A.M. ..Coffee 
5 A.M. ..Fractures—-The 
the Femur 
-Lunch 
5 P.M. ..Fractures—The Shaft of..Mr. F. 
the Femur, including the 
nee 
. Fractures—The Tibia and..Mr. J. H. Hicks 
Fibula 
. Fractures and Dislocations. . Mr. 
—The Ankle and Foot 
5.00 P.M. ..Tea 
5.45 P.M. ..Class Conference 
Sunday 
9.30 A.M. . 
10.30 A.M. . 
11.00 A.M. . 
11.50 A.M. . 


Neck of..Mr. WILLIAM GISSANE 


_ 
= DD 


G. BADGER 


3.30 P.M. . WILLIAM GISSANE 


- Nerve Injuries bh . Mr. 
- Tendon Injuries Sn - » Mr. 
. Coffee 
-Infections of the 
followed by Film 
12.15 P.M. ..General Discussion 
1.00 P.M. .. Lunch 
Accommodation has been arranged at the 
Birmingham Centre for Continued Studies. 
he fee for the Course is 8 guineas, which will include accom- 
modation and full board from Thursday evening until Sunday 
afternoon. The fee for those not requiring accommodation will 
be 6 guineas. 
Information concerning the Course may be obtained from the 
a: The Institute of Accident Surgery, Birmingham 
Accident Hospital, Bath-row, Birmingham, 15. Applications 
to the Director of Postgraduate Medical Studies, Medical School, 
University of Birmingham, Edgbaston, Birmingham, 15. 


J.S. HorN 
WILLIAM GISSANE 


Hand,..Mr. WILLIAM GISSANE 


University of 
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THE KETTLE MEMORIAL LECTURE will be delivered 
by Prof. J. B. DuGUID, M.D., University of Durham, at 5 P.M. 
on FRIDAY, 23RD NOVEMBER, in the Institute of Pathology, 
Royal Infirmary, Cardiff. 

Subject : “ The Arterial Lining.” 


MIDDLESEX HOSPITAL MEDICAL SCHOOL. | Applica- 
tions are invited for the post of JUNIOR ASSISTANT IN 
CHEMICAL PATHOLOGY (Male or Female) at the Courtauld 
Institute of Biochemistry. Candidates must be medically quali- 
fied and have held house appointments: previous experience 
of clinical pathology is desirable but not essential. The appoint- 
ment commenc ha Ist January, 1952, and is for 1 year ata 
salary of £750 p 

Applications, oe full details of qualifications, and experi- 
ence, and the names of 2 referees, should be sent by 19th 
November to the Secretary, ¢ ‘ourtauld Institute of Bioc hemistry, 
Middlesex Hospital Medical School, London, W.1, from whom 
further partic ulars may be obtained. 


INSTITUTE OF UROLOGY in "association with St. 
PETER’S AND ST. PAUL’S HOSPITALS, Henrietta-street, W.C.2. 
Required, OFFICER to take charge of follow-up work and 
records. Grade: Senior House Officer, non-resident, part-time. 
5 notional half-days weekly. Appointment for 1 year subject 
to satisfactory progress. 

Applications (8 copies), with 8 copies of 3 recent testimonials, 
to the House Governor. 
UNIVERSITY OF BRISTOL. Research Assistant required 
for 1 year only, to work with Prof. J. M. Yeffey on steroid 
hormones and hemopoiesis. A medical qualification is desirable 
though not essential. Salary £600. 

Aporcatives should be sent to the Registrar, The 
Bristol, 8, not later than 14th November , 1951. 


UNIVERSITY ‘OF BRISTOL. Applications. are invited 
for the post of SENIOR HISTOLOGICAL TECHNICIAN 
in the Department of Anatomy, University of Bristol. Experi- 
ence of photomicrography is desirable, but not essential. Salary 
within the range £403—£468, according to qualifications and 
experience. 

Apply to the Registrar, University of Bristol, Bristol, 8. 


NEW YORK. ALBANY HOSPITAL, associated with 
ALBANY MEDICAL COLLEGE. FELLOWSHIP IN TUBERCU- 
LOSIS available at above, beginning Ist July, 1952, for a period 
of 12 months. 

Apply Albany Hospital, Albany, New York. 








4 
University, 





UNIVERSITY OF MALAYA, Singapore. Applications 
are invited for 2 LECTU RESHIPS IN PARASITOLOGY, 
If a suitably qualified candidate comes forward, 1 of the appoint- 
ments will be to a Senior Lectureship. SPECIALISTS IN 
MEDICAL PROTOZOOLOGY and MEDICAL ENTOMOLOGY 
are required. Salaries ; Senior Lecturer on the scale £1330-— 
£70-£1610 p.a. Lecturer on the scale £854—£42-£1400 p.a. 
Expatriation allowance for overseas recruited staff £210—£280, 
according to status and salary. Point of entry in salary scales 
according to qualifications and experience. Cost-of-living 
allowance £210-—£525 p.a., according to personal circumstances. 
Temporary non-pensionable allowance for members of staff 
with medical qualifications £210 p.a. Salaries paid in Malayan 
currency (Malayan dollar = 2s. 4d.). Free passages for appointee, 
wife, and children under 10 years of age. Part furnished quarters 
(if available) at rent not exceeding 10% of salary or housing 
allowance in lieu. Provident fund scheme on 10% contributory 
basis. 

Applications (6 copies), with names of 3 referees, and full 

details of qualifications and experience, should be sent to the 
Secretary, Inter-University Council for Higher Education in 
the Colonies, 1, Gordon-square, London, W.C.1, from whom 
further information may be obtained. Closing date 30th 
November, 1951. 
UNIVERSITY OF MALAYA, Singapore. Applications 
are invited for the post of LECTURER AND CHIEF ASSIS- 
TANT IN MEDICINE in the University. Salary £1260 p.a., 
plus expatriation allowance for overseas recruited staff of £231 
p.a. Cost-of-living allowance £210-£525 p.a., according to 
personal circumstances. Temporary non-pensionable allowance 
of £210 p.a. payable in respect of medical qualifications. Free 
passages for appointee, wife, and children under 10 years of age. 
Part furnished quarters at rent not exceeding 10% of salary, 
or housing allowance in lieu. Provident fund scheme on 10% 
contributory basis. 

Applications (6 copies), with the names of 3 referees, and 
full details of qualifications and experience, should be sent to 
the Secretary, Inter-University Council for Higher Education 
in the Colonies, 1, Gordon-square, London, W.C.1, from whom 
further particulars may be obtained. Closing date 30th 
November, 1951. 


UNIVERSITY ‘OF MELBOURNE, ‘Australia. Applications 
are invited for the post of ASSISTANT DIREC ITOR, Public 
Health Bacteriological Laboratory. Candidates should hold a 
registered medical degree and have experience in diagnostic 
bacteriology and epidemiology. The appointment carries the 
status of Associate Professor, salary range £A1250-£A1600 p.a., 
plus £A138 cost-of-living allowance, subject to superannuation 
contributions. The appointee will have charge of the Public 
Health Laboratory under the direction of the Professor of 
Bacteriology, which is incorporated in the University Depart- 
mert of Bacteriology. In addition to routine duties there is 
ample scope for research and teaching. The post will be vacant 
early in March, 1952. 

Further particulars and information as to the method of 
application may be obtained from the Secretary, Association of 
Universities of the British Commonwealth, 5, Gordon-square, 
London, W.C.1. The closing date for the rec eipt of applications 
is 30th November, 1951. 
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UNIVERSITY OF QUEENSLAND, Australia. pli- 
cations are invited for the position of ASSISTANT LEC TU RER 
IN PATHOLOGY. Salary range £A750—£A875 p.a., plus cost- 
of-living allowance (at present £A114 10s. p.a.). Applicants 
should hold a degree in pure or applied science or its equivalent 
and have studied bacteriology as a major subject. Postgraduate 
experience in the practice of bacteriology is also essential. 

Conditions of appointment and application forms may be 
obtained from the Secretary, Association of Universities of the 
British Commonwealth, 5, Gordon- -square, London, W.C.1. 
Applications close on 30th November, 1951. 


THE SOUTH AFRICAN INSTITUTE FOR MEDICAL 
RESEARCH. JOHANNESBURG, SOUTH AFRICA. Applications are 
invited from registered medical practitioners with the necessary 
laboratory experience for permanent appointment on the 
senior grade on the Diagnostic Division of this Institute. Special 
experience in one or other of the following subjects: biochemistry, 
histopathology, hematology, and bacteriology, into which the 
Division is sub-divided will be a recommendation. The salary 
will be on the scale £1450—£100-£1850, plus variable cost-of- 
living allowance which is at present approximately £200 p.a. 
The starting notch will be determined by the qualifications and 
experience of the applicant. Membership of the staff provident 
fund is compulsory and a certificate of sound health will be 
required. An allowance of £175 to cover passage by rail and sea 
will be provided. The laboratories do a large volume of routine 
diagnostic work on behalf of hospitals, public bodies, and 
private practitioners. Medical Officers are. however, free to 
engage in research work as time and their duties allow. They 
have free access to the adjacent hospitals and codéperation 
with the clinical staff of the hospitals is encouraged. In addition 
to the performance of research on a part-time basis the Institute 
has a number of whole-time research officers with whom the 
routine medical officers are encouraged to coéperate. 

A personal interview will be arranged with suitable applicants. 
Applications, which should give full details of training and 
experience, accompanied by the names of 2 referees, should be 
submitted not later than 10th November, 1951, to- 

Irv. J. F. MURRAY, Superintendent Routine Division, 
8. ~ Institute for Medical Research. 
Overseas House, St. James’s, London, 8.W.1. 





Hospital Services : Senior Appointments 


(See Note under Appointments, p. 792 of Text.) 





HOSPITALS FOR DISEASES OF THE CHEST. The 
Board of Governors invite applications for the appointment of 
CONSULTANT RADIOLOGIST (diagnostic) in the Department 
of Radiology at Brompton Hospital. The duties involve 3 
attendances weekly, assessed as 2 notional half-days. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the undersigned 
not later than Saturday, 15th December, 1951. 

~G. ROUVRAY, Secretary to the Board. 
__ Brompton Hospital, S S.W.3. 


ITALIAN HOSPITAL, Queen-s uare, Ww. C1. ~ (Voluntary 
General Hospital—Not Nationalised. ) 
the post of HONORARY CONSULTANT DERMATOLOGIST. 
Applications, stating age, qualifications, experience, accom- 
panied by the names of 3 referees, should reach the Secretary 
at the Hospital (from whom further particulars may be obtained) 
not — than a fortnight from the appearance of this advertise- 
men 


NORTH WEST “METROPOLITAN REGIONAL HOSs- 
PITAL BOARD. CENTRAL MIDDLESEX HOSPITAL, Park Royal, 
N.W.10. Applications are invited for the appointment of Part- 
time ASSISTANT OPHTHALMOLOGIST for 1 half-day per 
week. Salary scale £1300—-£1750 p.a. This is a very busy General 
Hospital of some 850 Beds. Candidates should possess a higher 
qualification and have had wide experience in this specialty. 

Applipations, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secretary, 
North Went Metropolitan Regional Hospital Board, lla, 
Portland-place, W.1, not later than 24th November, 1951. 
Candidates are welcome to visit the Hospital by direct appoint- 
ment with the Medical Director. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. 
Applications are invited for the appointment of Whole-time 
ASSISTANT ANACSSTHETIST. coy scale £1300—£1750 p.a. 
This is a General Hospital of about 600 Beds with all the usual 
special departments. Applicants Should possess the D.A. and 
have had wide experience in modern methods of anesthesia. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 114,, 
Portland-place, W.1, not later than 24th November, 1951. 
Candidates are welcome to visit the Hospital by direct appoint- 
ment with the Physician-Superintendent. 


SOUTH EAST METROPOLITAN REGIONAL “HOS- 
PITAL BOARD. Applications are invited for 2 appointments as 
CONSULTANT RADIOLOGISTS :— 

(1) To the Lewisham group of hospitals. 

(2) To the Hastings group of hospitals. 

Candidates must have had a wide experience in diagnostic 
radiology and hold an appropriate diploma. Choice of whole- 
time employment or the maximum number of part-time sessions 
will be offered. 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of 
war service, together with the names and addresses of 3 referees, 
to the Secretary, Advisory Appointments Committee, South 
East Metropolitan Regional Hospital Board, 11, Portland- -place, 
W.1. The last day for acceptance of applications will be 9th 
November, 1951. Candidates may visit the hospitals concerned. 











Applications invited for 





ROYAL NATIONAL ORTHOPZDIC HOSPITAL, 234, 
Great Portland-street, London, W.1. Applications are invited 
for the appointment of CONSULTANT SURGEON in Charge 
of Physiotherapy and Rehabilitation Departments. The 
appointment is part-time, 5 sessions a week. Preference will 
be given to candidates with (a) orthopeedic experience, especially 
in the treatment of poliomyelitis and nerve injuries, (b) experi- 
ence in research as well as in practice>and (c) a higher surgical 
qualification. 

Applications (10 copies), stating age, qualifications, and 
details of experience, with the names of 3 referees, to be addressed 
to the House Governor by 31st January, 1952. 

For further Consultant and Senior Hospital Medical Officer 
appointments in the London area see North East Metropolitan 
Regional Hospital Board advertisement in Provincial section. 

Provincial 

+ For appointment of Consultant Radiologist to the Hastings group 
of hospitals, see South East Metropolitan Regional Hospital Board 
advertisement with London appointments. 

BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time CONSULTANT 
CHILD GUIDANCE PSYCHIATRIST to the Birmingham 
(Dudley Road), (Selly Oak), (Mental D), and (Mental E) 
groups ; duties mainly at child guidance clinics in City of 
Birmingham, at Dudley Road and Selly Oak Hospitals, and at 
remand homes under City of Birmingham. Successful candidate 
will be attached to Coleshill Hall and Monyhull Hall M.D. 
establishments. Candidates must possess _D.P.M. and wide 
experience in child psyc hology essential. Appointment subject 
to National Health Service superannuation regulations. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 12th November, 1951. Candidates may visit the hospitals 
and clinics concerned. Peis aicie: 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appili- 
cations invited for following Consultant appointments :— 

(a) Whole-time OPHTHALMOLOGIST to the Birmingham 
(Selly Oak) and Birmingham (Mental D) groups ; duties at 
Selly Oak Hospital, Birmingham (1098 Beds) and Monyhull 
Hall (1165 Beds)? Selly Oak group serves large industrial 
population in southern part of Birmingham. 

(bo) Part-time OPHTHALMOLOGIST (5 notional half-days 
weekly) to the Stoke-on-Trent and North Staffs (Mental A) 
groups ; duties mainly at City General Hospital and North 
Staffs Royal Infirmary, Stoke, Longton Cottage Hospital, 
Cheshire Joint Sanatorium, Market Drayton and St. Edward’s 
Hospital, Cheddleton. 

Candidates for both appointments must possess Diploma in 
Ophthalmology and have had wide experience in the specialty. 
Appointments subject to National Health Service Superannuation 
regulations. : 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, a Augustus-road, Birmingham, 15, 
before 12th November. Candidates for both appointments 
should forward 10 copies of applications in respect of each 
vacancy. Candidates may visit the hospitals cone verned. 
BIRMINGHAM REGIONAL HOSPITAL BOARD, 
WORCESTERSHIRE COUNTY COUNCIL AND WORCESTER CITY 
COUNCIL. Applications invited for joint appointment of Whole- 
time CONSULTANT CHEST PHYSICIAN to the South 
Worcestershire group and these 2 local authorities ; duties at 
Newtown Hospital, Worcester, and at chest clinics existing or 
to be established in South Wercestershire area and assistance 
at other clinics (at present Stourbridge) as may be necessary. 
Appointment will be made jointly by authorities concerned, 
9/llths being apportioned for hospital and clinical work, the 
responsibility of the Board, and 3/22nds to Worcestershire ¢ ‘ounty 
Council, and 1/22nd to Worcester City Council in respect of 
prevention and aftercare in tuberce ulosis. Wide experience in 
the specialty is essential and possession of a higher qualification 
an advantage. Officer appointed required to reside in or near 
Worcester. Appointment subject to National. Health Service 
superannuation regulations. f 

Applications (15 copies), stating name, age, nationality, 

quaiifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, nugaueeproad, Birmingham, 15, 
before 12th November, 1951. Candidates may visit the hospital 
and clinics concerned. 
LIVERPOOL REGIONAL HOSPITAL BOARD. Warring- 
TON AND ST. HELENS AREA. Applications are invited for the post 
of ASSISTANT RADIOLOGIST (whole-time), with duties at 
hospitals in the Warrington and St. Helens areas, including 
Rainhill and Winwick Hospitals. Applicants should possess a 
diploma in radiology and have a wide experience in radiology. 
Salary within the grade £1300—£50-£1750. 

Forms of application from, and to be returned to, Dr. T. 
Lloyd Hughes, Senior Administrative Medical Officer, 19, 
James-street, Liverpool, 2, to be received not later than 
17th November, 1951. 

VINCENT COLLINGE, Secretary to the Board. 

LIVERPOOL REGIONAL HOSPITAL BOARD. Upton 
MENTAL HOSPITAL, near CHESTER. Applications are invited for 
the post of Whole-time ASSISTANT PSYCHIATRIST (non- 
resident) with duties at the above Hospital (1832 Beds). Appli- 
cants should possess the D.P.M. or an equivalent qualification 
and have reasonable experience in psychiatry, including practical 
knowledge of outpatient work. The person appointed will work 
under the guidance of a Consultant Psychiatrist and his duties 
will include attendance at other outpatient clinics in the Region. 
Salary within the scale £1300-—£50—£1750. 

Forms of application from, and to be returned to, Dr, T. 
Lloyd Hughes, Senior Administrative Medical Officer, ees 
Regional Hospital Board, 19, James-street, Liverpool, , to be 
received not later than 17th November, 1951. 

VINCENT COLLINGE, Secretary to the Board. 
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LIVERPOOL REGIONAL HOSPITAL BOARD. 
LIVERPOOL AREA. Applications are invited for the post of 
Whole-time TUBERCULOSIS MEDICAL OFFICER, with 
duties in the above Area. The person appointed will undertake 
preventive and aftercare duties for the local health authority 
concerned and may on occasions be asked to undertake relief 
duties in other areas of the Board. Candidates should have good 
general medical experience and special experience in tuberculosis. 
Salary within the grade £1300—£50-£1750. 

Forms of application from, and to be returned to, Dr. T. 
Lloyd Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 17th November, 1951. 

VINCENT COLLINGE, Secretary to the Board. 

LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations from suitably qualified practitioners for the whole-time 
appointment of DEPUTY BLOOD TRANSFUSION OFFICER 
(Senior Hospital Medica] Officer scale) of the Blood Transfusion 
Service in the Leeds region. The person appointed will be required 
to act as Deputy to the Regional Blood Transfusion Officer 
and opportunities will be given for original work and research 
of an academic nature. Applicants must have been qualified 
at least 6 years and some previous experience in clinical pathology 
would be desirable. The headquarters of the Service is at the 
Regional Blood Transfusion Centre, Bridle Path, York-road, 
Seacroft, Leeds. A 

Applications, stating age, qualifications, and details of 
experience, together with the names of 3 referees, should be 
forwarded to the Secretary to the Board, Park-parade, Harrogate, 
not later than 24th November, 1951. 

LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of a Whole-time ASSISTANT 
ANZASSTHETIST (Senior Hospital Medical Officer scale) resident 
in or near Pontefract for duties mainly at hospitals in the 
Pontefract and Castleford Hospital Management Committee 
group, together with additional duties at hospitals in the 
Wakefield A and Leeds A Hospital Management Committee 
oups. 

Applications, stating age, qualifications, and details of 
experience, together with the names of 3 referees, should be 
forwarded to the Secretary, Park-parade, Harrogate, not later 
than 24th November, 1951. 

LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the following whole-time appointments of ASSIS- 
TANT PSYCHIATRIST (Senior Hospital Medical Officer 
salary scale) :— 

(a) For duties at Oulton Hall Hospital, near Wakefield, 
Westwood Hospital, Bradford, and associated hospitals. The 
successful candidate 31 work under the supervision of the 
Board’s Consultants in Mental Deficiency at these Hospitals, 
will take part in extramural duties, and will be required to live 
in Bradford or at such distance from Westwood Hospital as 
may be agreed by the Board. 

(6) For duties at Storthes Hall Hospital and associated 
clinics. A 3 bedroomed flat is available in the Hospital, for 
which the necessary deduction from salary will be made. 

(c) For duties at the De la Pole Hospital, Willerby, near Hull, 
and associated clinics. 

Applications, stating age qualifications, and details of 
experience, together with the names of 3 referees, should be 
forwarded to the Secretary, Park-parade, Harrogate, not later 
than 24th November, 1951. 


EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
SURGEON (Consultant status) in the Norfolk and Norwich 
Hospital Group (whole-time or maximum part-time). Duties 
will be mainly at Lowestoft General Hospital] but regular duties 
will be required at the United Norwich Hospitals, with occasional 
duties at other hospitals in the group. Preference will be given 
to candidates with experience in traumatic surgery and the 
—— candidate will be required to reside in Lowestoft or 
vicinity. . 

Applications (8 copies), stating age, qualifications, and details 
of present and previous appointments, together with the names 
of 3 referees, should reach the undersigned not later than 
12th November, 1951. Candidates are invited to visit the 
hospitals by direct arrangement with the Hospital Management 
Committee Secretary, Norfolk and Norwich Hospital, Norwich. 

K. V. F. Morton, Secretary. 

117, Chesterton-road,.Cambridge. 

NEWCASTLE REGIONAL HOSPITAL BOARD. Tees- 
SIDE HOSPITAL MANAGEMENT COMMITTEE GROUP. Main hospitals : 
Middlesbrough General] (350 Beds—60 Peediatric Beds), Stockton 
Children’s Hospital (76 Beds). CONSULTANT PASDIATRI- 
CIAN (Assistant), whole-time or part-time for minimum of 9 
notional half-days. Salary £1700-£2750 whole-time, pro rata 
part-time. The Peediatriciah appointed will be required to reside 
in the neighbourhood of Stockton Children’s Hospital. Can- 
vassing will disqualify, but candidates are invited to make 
arrangements with the Consultant Peediatrician, Stockton 
Children’s Hospital, to see over the hospitals. 

Applications, together with the names and addresses of 1-3 

referees and/or 1—3 testimonials. should be sent to the Senior 
Administrative Medical Officer, ‘‘ Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, within 28 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Tees- 
SIDE HOSPITAL MANAGEMENT COMMITTEE GROUP. Main hospitals : 
Middlesbrough General (300 Beds), Hemlington Hospital (300 
Beds), ASSISTANT PHYSICIAN, whole-time or part-time for 
minimum of 9 notional half-days, for the geriatric services. 
Salary scale £1300-—£1750 whole-time, pro rata part-time. The 
Assistant Physician will be required to reside within reasonable 
distance of Hemlington Hospital. Canvassing will disqualify, 
but candidates are invited to make arrangements with the 
Physician in Charge of Geriatric Services, Middlesbrough General 
Hospital, to see over the hospitals. 

Applications, together with the names and addresses of! 1-3 
referees and/or 1-3 testimonials, should be sent to the Senior 
Administrative Medical Officer, “ Blythswood South,’ Osborne- 
road, Newcastle upon Tyne, within 28 days. 
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NEWCASTLE REGIONAL HOSPITAL BOARD. Prudhoe 


AND MONKTON MENTAL DEFICIENCY HOSPITAL. (900 Patients.) 
ASSISTANT PSYCHIATRIST (whole-time). The person 
appointed will be expected to act as Deputy Superintendent. 
Salary scale £1300-£50-£1750. A small house will be available, 
but the person appointed may live outside the Hospital if he 
can obtain a house within a suitable distance from the Hospital. 
The person appointed will be expected to assist the Medical 
Superintendent in the intra and extra mural work of the —- 
including outpatient clinics with visits to associated hospitals, 
&c. He may be required to give temporary cover at other M.D. 
Hospitals in the Region during sickness and holiday periods. 
Appointment is subject to National Health Service (Superannua- 
tion) Regulations, 1950. Candidates are free to visit the Hospital 
by arrangement with the Medical Superintendent, from whom 
particulars may be obtained. 

Applications, with names and addresses of 1—3 referees and/or 
1-3 testimonials, should be addressed to the Regional Psychi- 
atrist, ‘‘ Blythswood South,’ Osborne-road, Newcastle, 2, 
within 28 days. wa ra PTS 
NEWCASTLE REGIONAL HOSPITAL BOARD. Dar- 
LINGTON HOSPITAL MANAGEMENT COMMITTEE GROUP. Main 
hospitals : Darlington Memorial Hospital (210 Beds), Darlington 
Maternity Hospital (55 Beds), Hundens Hospital (108 Beds). 
CONSULTANT ANACSTHETIST (Assistant), whole-time or 
part-time for minimum of 9 notional half-days. Salary £1700— 
£2750 whole-time, pro rata part-time. The Consultant appointed 
must be prepared to help with holiday and sickness cover for 
the Northallerton hospitals, and must reside in or very near 
Darlington. Canvassing will disqualify, but candidates are 
invited to make arrangements with the Secretary of the Darling- 
ton Hospital Management Committee at the Darlington Memorial 
Hospital to see over the hospitals. 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, should be sent to the Senior 
Administrative Medical Officer, “‘ Blythswood South,’”’ Osborne- 
road, Newcastle upon Tyne, within 28 days. € 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. PINEWOOD HOSPITAL, WOKINGHAM, BERKS. 
Applications are invited for the appointment of Whole-time 
PHYSICIAN AND DEPUTY SUPERINTENDENT (Con- 
sultant) at the above Hospital, which has some 200 Beds, for 
the treatment of tuberculosis. A house is available in the 
Hospital grounds, for which a rent will be charged. Applicants 
should hold a higher quatification and have wide experience in 
general medicine and tuberculosis. 

Applications, stating date of birth, qualifications, and experi- 

ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 114, Port- 
land-place, W.1, not later than 24th November, 1951. Candi- 
dates are welcome to visit the Hospital by direct appointment 
with the Physician-Superintendent of the Hospital. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. LISTER AND NORTH HERTS AND SOUTH BEDS 
HOSPITALS, HITCHIN, HERTS. Applications are invited for the 
appointment of Whole-time ASSISTANT ANACSTHETIST. 
Salary scale £1300-£1750 p.a. The Lister is a General Hospital 
of some 400 Beds, with the usual special departments ; North 
Herts and South Beds Hospital has 72 general beds and 40 
maternity beds. The possession of a Diploma in Ansesthetics is 
desirable and applicants should have had wide experience in 
modern methods of anesthesia. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital, Board, 11a, Port- 
land-place, W.1, not later than 24th November, 1951. Candidates 
are welcome to visit the hospitals by direct appointment with 
the Medical Director. 

NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. PEACE MEMORIAL HOSPITAL AND SHRODELLS 
HOSPITAL, WATFORD. Applications are invited for the appoint- 
ment of Whole-time ASSISTANT ANASSTHETIST. Sala 
scale £1300—£1750 p.a. The Peace Memoria! Hospital hasapproxi- 
mately 180 Beds and Shrodells Hospital has about 460 Beds. 
These are general] hospitals with the usual] special departments. 
Applicants should possess the Diploma in Angesthetics and have 
had wide experience in modern methods of angesthesia. 

Applications, stating date of birth, qualifications, and experi- 

ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 114, Port- 
land-place, W.1, not later than 24th November, 1951. Candidates 
are welcome to visit the hospitals by direct appointment with the 
Secretary of the Hospitals. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CELL BARNES HOSPITAL, ST. ALBANS, HERTS. 
Applications are invited for the appointment of Whole-time 
RESIDENT ASSISTANT PSYCHIATRIST at the above 
Hospital of approximately 650 Beds for mental defectives. 
Salary scale £1300-£1750 p.a. The officer appointed would 
also act as Deputy Medical Superintendent. Applicants should 
have had appropriate experience in mental deficiency and 
should hold the D.P.M. or show equivalent evidence of suitable 
training. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secretary, 














North West Metropolitan Regional Hospital Board, 114, 
Portland-place, W.1, not later than 24th November, 1951. 


Candidates are welcome to visit the Hospital by direct appoint- 
ment with the Medical Superintendent. 





WELSH REGIONAL HOSPITAL BOARD. Wanted 
immediately, a whole-time Locum Tenens ASSISTANT PSYCHI- 
ATRIST for a period of 3 months at the North Wales Mental 
Hospital, Denbigh. Accommodation is available at the Hospital, 
for which an appropriate charge will be made. Remuneration 
will be at 31} guineas per week in accordance with the terms 
and conditions of service. 

Applications should be addressed to the Senior Administrative 
wey Officer, Temple of Peace and Health, Cathays Park, 
Car . 
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WELSH REGIONAL HOSPITAL BOARD. Applications 
ans invited from registered medical practitioners (age 32 or 

er) for the whole-time appointment of ASSISTANT CHEST 
PHYSI CIAN (sseree Hospita! Medical Officer scale) to serve 
the Denbigh and Flintshire area. The successful candidate 
will be based at the Chest Clinic, Wrexham, and will work 
under the direction of the Consultant Chest Physician in Charge. 
Applicants should have had a sound experience in chest 
diseases and particularly in tuberculosis. Knowledge of 
Welsh is desirable. 

Applications (14 copies), stating date of birth, giving a 

summary of qualifications, experience, previous appointments 
with dates, and publications, with names of 3 referees, should 
be addressed to the Senior Administrative Medical Officer, 
Welsh Regional Hospital Board, Cathays Park, Cardiff, within 
21 days of appearance of this advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners, age 32 or over, 
for the post of DEPUTY MEDICAL SUPERINTENDENT 
(Senior Hospital Medical Officer scale) for the Glan Ely Hospital, 
Cardiff (236 Beds pulmonary and non-pulmonary tuberculosis 
for men, women, and children). Wide experience of tuberculosis 
is essential and’ the successful applicant may be expected to 
undertake clinics and visits and to assist in undergraduate and 
postgraduate clinical teaching as required. Accommodation 
is available, in the form of a house in the grounds. 

Applications (14 copies), giving a summary of qualifications, 
experience, and publications, together with the names of 3 
referees, should be addressed to the Senior Administrative 
Medical Officer, Welsh Regional Hospital Board, Cathays Park, 
Cardiff, within 21 days of appearance of this advertisement. 
NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the following Con- 
sultant and Senior er pa] Medical Officer positions 

(1) Part-time CONSULTANT — st. John’s 
Hospital, Chelmsford (2 sessions a week). 

(2) Part-time CONSULTANT PSYCHIATRIST, St. Clement’s 
Hospital, 2a, Bow-road, E.3 (1 session a w 

oe Part-time CONSULTANT PSYCHIATRIST, Prince 

Wales’s Hospital, South Tottenham, N.15 (2 sessions a week). 

*") Part-time ASSISTANT PSYCHIATRIST (Senior Hospital 
Medical Officer), Mid-Essex Child Guidance Clinic, ‘‘ High- 
fields,” London-road, Chelmsford (2 sessions a week ). 

(5) Part-time ASSISTANT PSYCHIATRIST (Senior Hospital 
Medical Officer), West Essex Child Guidance Clinic, 283, High- 
street, Walthamstow, E.17 (3 sessions a week). 

(8) Part-time ASSISTANT PSYCHOTHERAPIST (Senior 
Hospital Medical Officer), Queen —_o Hospital for Children, 
Hackney-road, E.2 (4 sessions a week). 

(7 art-time CONSULTANT °VENEREOLOGIST, Old- 
church Hospital, Romford, Essex (2 sessions a week ). 

(8) Part-time CONSULTANT VENEREOLOGIST, Chelms- 
ford = Essex Hospital, London-road, Chelmsford (1 session 
a@ wee 

(9) Part-time CONSULTANT VENEREOLOGIST, Tilbury 
and Riverside General Hospital, Tilbury Branch, Tilbury, 
Essex (1 session a week). 

mace Part-time ASSISTANT VENEREOLOGIST (Senior 

wy oem Medical Officer), Prince of Wales’s Hospital, South 
Ro mnham, N.15 (3 sessions a week). 

(11) CONSULTANT ANAESTHETIST, North Middlesex 
Hospital, Silver-street, N.18 (full-time or maximum part-time). 

(12) Full-time ASSISTANT ANASSTHETIST (Senior Hos- 
pital Medical Officer), Chase Farm Hospital, The Ridgeway, 
Enfield, Middlesex. 

Separate applications (6 copies), indicating post concerned and 
stating private address, date of birth, full details of qualifications 
and experience, present appointment(s) (including number of 
sessions), grade, and salary, together with names and addresses 
of 3 referees, should reach C. E. NICOL, Secretary, 114, Portland- 
place. Londen. W.1. by Saturday, 10th November, 1951. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
a Part-time CONSULTANT ORTHOPADIC SURGEON 
(4 half-days per week) to the Epsom group of hospitals. 

Applications (5 copies), stating date of birth, cealiiéations, 

experience, and present appointment(s) and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
not later than 24th November, 1951. Applicants may visit the 
hospitals by local arrangement. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
post of Whole-time ASSISTANT CHEST PHYSICIAN, with 
duties at the Chest Clinic, 59, Regent-road, Leicester. The 
clinic is associated with Leicester Isolation Hospital and Chest 
Unit and the successful candidate will attend regular clinical 
meetings with his colleagues. Candidates should have good 
general medical experience and special experience in the treat- 
ment of chest diseases and tuberculosis. Salary scale £1300— 
£50-£1750 p.a. 

Application forms and further details may be obtained from 
the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Completed forms must 
be received not later than 24th November, 1951. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
post of Whole-time CONSULTANT PATHOLOGIST for duties 
at the Leicester Royal Infirmary, the Loughborough General 
Hospital, and the Towers Hospital, Leicester. Candidates must 
have experience in all branches of laboratory work and have a 
special interest in biochemistry. The successful candidate will be 
required to reside within 10 miles of the main hospital. 

Application forms and further details may be obtained from 
the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road. Sheffield, 10. Completed forms must 
be received not later than 24th November, 1951. 























SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
post of CONSULTANT ANASSTHETIST to the Nottingham 
group of hospitals. Maximum part-time. Approximately 6 
notional half-days will be spent at the Chest Unit at the 
Nottingham City Hospital and Ransom Sanatorium, and 2 
notional half-days will be spent in general anesthesia at one or 
other of the hospitals in the City of Nottingham. Candidates 
must have had experience in chest surgery anzesthesia. 

Application forms and further details may be obtained from 
the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Completed forms must 
be received not later than 17th November, 1951. 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. App ge are invited for the post of Whole-time 
BACTERIOLOGIST in the service of the Board. The Bac- 
teriological Laboratory is situated at Raigmore Hospital, 
Inverness, and it undertakes the work of the hospitals, general 
practitioners, and public health services of the Region. Salary 
placing as appropriate within the scale of £1300—£50-£1750. 

Further particulars and schedules of application are obtainable 
from the undersigned, with whom applications should be 
lodged not later than vee 10th a gt 1951. 

M. FRASER, 
Secretary walk ‘Administrative "Medical Officer. 

Office of the Northern Regional] Hospital Board, 

Raigmore, Inverness. 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post. of ASSISTANT 
OBSTETRICIAN (whole-time) based on the Inverness Hos- 
pitals. Salary scale is £1300-—£50-£1750. 

Schedules of application and further particulars can be 
obtained from the undersigned with whom applications should 
be lodged not later than 17th November 1951. 

. FRASER M.D. 
Secretary and Administrative Medical Officer. 

Office of the Northern Regional Hospital Board, 

______——_—s&RRaigmore, Inverness. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of Whole- 
time ASSISTANT ANASSTHETIST, based on the Royal 
Infirmary, Edinburgh, but with duties as required within the 
South-Eastern Region of Scotland. The salary of the post will 
be on the scale of £1300-—£50-£1750. The post will be super- 
annuable, and conditions of service will be in accordance with 
the Regulation s. } , 

Applications (10 copies), giving details of age, qualifications, 
and previous experience, together with the names of 3 referees, 
should be submitted to the Secretary, the South-Eastern 
Regional Hospital Board, 11, Drumsheugh-gardens, Edinburgh, 
3, within 30 days. ei ON 
NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for a post as ANASSTHETIST to the 
Mid-Ulster Hospital, Magherafelt, and the South Tyrone 
Hospital, Dungannon. The terms and conditions of the appoint- 
ment will be in accordance with the Authority’s application of 
the Spens report to Northern Ireland. 

Applications should be made on a form which may be obtained 
(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Friends’ Provident Building, 58, Howard- 
— Belfast, and will be received not later than 5th November, 
NEW ; ZEALAND. “COOK HOSPITAL BOARD, Gisborne, 
NEW ZEALAND. Part- time ASSISTANT PHYSIC IAN. Applica- 
tions, closing Friday, 23rd November, 1951, are invited for the 
above position. 

Full particulars obtainable on application to the High 
Commissioner for New Zealand, 415, Strand, London, W.C.2. 


Hospital Services : Junior Appointments 


(See Note under Appointments, p. 792 of Text.) 


BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY 
HOSPITAL. Required, REGISTRAR. Appointment to com- 
mence on Ist January, 1952, at the above Postgraduate Teaching 
Hospital, with which is associated the Institute of Psychiatry 
(University of London). Candidates with postgraduate 
eo renee in in general medicine and neurology, or in psychology, 
will receive special consideration. The salary will be £775 a year, 
less a deduction of £120 a year for residential amenities if provided. 
Applications, giving details of experience and the names of 2 
referees, should be made within 1 week of the appearance of - 
advertisement. Application forms obtainable from . 
JOHNSON, House Governor, Maudsley Hospital, Denmark- iil, 


8. 




















BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY 
HOSPITAL, Required, SENIOR HOUSE OFFICER. Appoint- 
ment to commence on Ist January, 1952, at the above Post- 
graduate Teaching Hospital, with which is associated the 
Institute of Psychiatry (University of London). Applicants 
should intend to take a full training in psychiatry, and should 
have held a resident appointment in a general hospital. 
Experience in general medicine and neurology or in the basic 
sciences is an advantage. The salary will be £670 a year. 
Deductions will be made for meals supplied and for residential 
amenties if provided. 

Applications, giving details of experience and the names of 2 
referees, should be made within 1 week of the appearance of this 
advertisement. Application forms obtainable from “AY 2 
JOHNSON, House Governor, Maudsley Hospital, Denmark-hill, 
8.E.5. 

FINCHLEY MEMORIAL HOSPITAL, Granville-road, 
N.12. RESIDENT HOUSE PHYSICIAN (third or subsequent 
appointment) required to commence duty Ist December. 

Applications, stating age, experience, names of referees, 
&c., to be sent to House Governor, 1, Wellhouse-lane, Barnet, 
Herts. 39 
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CONNAUGHT HOSPITAL, Walthamstow, €E.17. (118 
Beds. ) Applications are invited for the post of HOUSE 
PHYSICIAN, vacant 7th December, 1951, for a period of 6 
months. 
. Applications, stating age, qualifications, and 
together with copies of 2 recent testimonials, 
immediately to the Secretary, Hospital Management Committee, 
Forest Group (No. 11), Langthorne-road, Leytonstone, E.11. 
FOREST GATE HOSPITAL, London, E.7. Applications 
are invited for the resident post of HOUSE OFFICER (obstet- 
rics), second or third post. The appointment is for 6 months, 
commencing Ist December, 1951, and is recognised for the 
training of candidates for D.Obst. R.C,O.G. 

Written applications, together with 2 references, should be 
received by the Secretary, West Ham Group Hospital Manage- 
ment Committee, Stratford, London, E.15, not later than 3rd 
November, 1951. 
GROVE PARK HOSPITAL, London, S.E.12. (Tubercu- 
losis—401 Beds.) LEWISHAM GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER at the above Hospital. Previous experience 
in pulmonary tuberculosis very desirable. The appointment is 
vacant immediately and is tenable for 1 year. Resident preferred 
but not essential. 

Applications, stating age, 
names of 3 referees, should be addressed to the 
Group Offices, Lewisham Hospital, London, S.E.13. 
HOSPITALS FOR DISEASES OF THE CHEST. Appli- 
cations are invited for the post of eRe REGISTRAR 
(whole-time) at Brompton Hospital, S.W. The appointment 
is for 1 year with eligibility or’ th thee We Candidates 
must hold the Diploma of F.R. 

Applications, stating age, qualifc vations with dates, nation- 
ality, and previous appointments held, and accompanied by 
copies of 1 or more recent testimonials, must reach the 
undersigned not later than Saturday, 10th‘November, 1951. 

_ Brompton Hospital, 5.W.3. ‘, G. ROUVRAY, Secretary. 
HOSPITALS FOR DISEASES OF THE CHEST. Appli- 
nae are invited for the following posts at Brompton Hospital, 
S.W.3 : 

(a) MEDICAL REGISTRAR (whole-time). 

(6b) REGISTRAR to the Cardiac Department (whole-time). 
The appointments are for 1 year with eligibility for reappoint- 
ment. Salary within the Registrar grade. Candidates must 
hold the M.R.C.P. diploma or the M.B. of a university. 

Applications, stating age, qualifications with dates, 
ality, and previous appointments held, 
copies of 1 or more recent testimonials, must reach the 
undersigned not later then Saturday, <a November, 1951. 

Brompton Hospital, S-W.3. . Rouvray, Secretary. 
HACKNEY HOSPITAL, E.9. as: Beds.) Applications 
are invited for the appointment of HOUSE SURGEON (first, 
second, or third post).. Post recognised for F.R.C.S. 6 months 
appointment, commencing on Ist December, 1951. 

Applications, together with copies of 3 testimonials, should 
be sent to the Secretary, Hackney Group Hospital Management 
Committee, Hackney Hospital, E.9, not later than 12th 
November, 1951. 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL OF LONDON. 4 HOUSE PHYSICIANS 
(Department of Medicine) required 1st January, 1952. R 
practitioners not considered. 

Applications, stating date of birth, qualifitations, experience, 
names of 2 referees, to Secretary, Board of Governors, Hammer- 
smith Hospital, Ducane-road, London, W.12, by 10th November. 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL OF LONDON. HOUSE SURGEON required 
Ist December. R practitioners not considered. 

Applications, stating age, qualifications, experience, names 
of 2 referees, to Secretary, Board of Governors, Hammersmith 
Hospital, Ducane-road, W.12, by 3rd November. 


KING EDWARD MEMORIAL HOSPITAL, Ealing. South 


experience, 
should be sent 





qualifications, and experience, with 


Secretary, 





nation- 
and accompanied by 











WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN, post vacant on Ist December, 1951. 
Applications, stating age, nationality, and qualifications, 


with dates, and details of experience, together with copies of 2 
recent testimonials, should be sent to the Secretary of the 
Committee, West Middlesex Hospital, Isleworth, Middlesex, 
by 9th November, 1951 
LEWISHAM HOSPITAL, London, S.E.13. Lewisham 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of HOUSE OFFICER to the Obstetrical and 
Gyneecological Department. The appointment will be vacant 
on 13th November, is tenable for 6 months, and is recognised for 
the M.R.C.0.G,. examination. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials or names of referees, should 
be sent to the Surgeon-Superintendent, Lewisham Hospital, 
Lewisham High-street, S.E.13, as soon as possible. 
LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. Applications are invited for the appointment of 
RESIDENT MEDICAL OFFICER. Appointment for 1 year 
from Ist January, 1952, and graded as Registrar. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, 
should be sent to the House Governor, London Chest Hospital, 
London, E.2, not later than 16th November, 1951. 

LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of SENIOR REGISTRAR to the 
Children’s Department. Candidates must be Members of the 
Royal College of Physicians, London. The appointment will be 
for 1 year in the first instance. 

Applications (12 copies), giving the names and addresses of 
3 referees, should be addressed to the House Governor (from 
whom further particulars may be obtained) to arrive not later 
than 5th November, 1951. H. BRIERLEY, House Governor. 
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LONDON JEWISH HOSPITAL, Stepney Green, €E.1. 
Applications invited for the post of RESIDENT HOUSE 
SURGEON, vacant Ist November, 1951. Tenable for 6 months, 
renewable. Salary £350, £400, or £450 p.a., according to 
experience, subject to deduction at the rate of £100 p.a. for 
board, lodging, &c. 

Applications, with copies of testimonials, 

the Hospital. 
LONDON JEWISH HOSPITAL, 
Applications invited for the post of RESIDENT SENIOR 
HOUSE OFFICER (Surgical Department), now vacant. Salary 
£670, subject to deduction at the rate of £156 p.a. for board, 
lodging, &c. 

Applications, with copies of testimonials, to the Secretary at 
the Hospital. vw 
KING’S COLLEGE HOSPITAL, Denmark-hill, S.E.5. 
Applications are invited for the post of Whole-time SENIOR 
RESIDENT MEDICAL OFFICER. The duties are at present 
under revision, but have hitherto included the medical care 
of nurses, and the supervision of emergency admissions. Can- 
didates should preferably hold the qualifications of M.D. or 
M.R.C.P. The post will be in the grade of Junior Hospital 
Medic al Officer, with maximum salary of £1000 a year. The 
terms and conditions of service of hospital medical and dental 
staffs, and the National Health Service (Superannuation) 
Regulations, 1950, will apply. 

Applications, stating age, education, qualifications, and 
experience, together with the names of 3 referees, should be 
sent to the undersigned by 10th November, 1951. 

S. W. BARNES, House Governor. 

METROPOLITAN HOSPITAL, Kingsland-road, London, 
E.8. (General—150 Beds.) CENTRAL GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. ASSISTANT MEDICAL REGISTRAR 
(Senior House Officer grade). Applications are invited from 
registered medical practitioners for the above post. Salary £670 
p.a. The successful applicant would be expected to commence 
his duties on or near 3rd December, 1951. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should reach the House 
Governor by 5th November, 1951.00 
MILE END HOSPITAL. (Obstetric Beds 60, Gynaxco- 
logical Beds 31.) Applications are invited for a vacancy for a 
SENIOR HOUSE OFFICER (obstetrics and gynecology), 
which will occur on 12th December. Previous experience in these 
subjects required. Post recognised for M.R.C.O.G. (duties mainly 
gynecological). Salary £670 p.a., less £156 for residential 
emoluments. 

Applications, stating age, experience, and nationality, wn gwen 
with names of 2 referees or copies of 3 testimonials, not later 
than 31st October, to a Superintendent, Mile End Hos- 

pital, Bancroft-road, 
MILE END OSBI TALS ~ (Obstetric Beds 60, Gynaco- 
logical Beds 31.) Applications are invited for 2 vacancies which 
occur on 24th November and 29th December for HOUSE 
OFFICERS (second or third posts). Posts recognised for 
M.R.C.O.G. Salary according to scale, less £100 for residential 
emoluments. 

Applications, stating age, experience, nationality, together 
with names of 2 referees or copies of 3 testimonials, to Physician- 
Superintendent, Mile End Hospital, Bancroft-road, E.1, no 
later than 31st October, 1951. 


to the Secretary at 


Stepney Green, E.1. 


MIDDLESEX HOSPITAL, W.1. Applications invited 
for the post of SENIOR HOUSE OFFICER in the Physical 


Medicine Department. The appointment will be for 1 year 
from ist January, with salary at the rate of £670 p.a., non- 
resident. 


Forms of application are obtainable from the Deputy Superin- 
tendent, and should be submitted, with copies of testimonials, 
by 14th November. 

MIDDLESEX HOSPITAL, W.1 Applications 

for the post of TRANSFU SION ‘REGISTRAR, vacant Ist 
January. The duties of the successful candidate will be primarily 
with blood-transfusion work, but he will also be attached to a 
medical or surgical unit for clinical duties. 

Further particulars, and forms of application, are obtainable 
from the Deputy Superintendent, to whom applications, with 
copies of testimonials, should be submitted by 14th November. 
NATIONAL HEART HOSPITAL, West moreland-street, 
London, W.1. (With which is associated the Institute of C ‘ardio- 
logy.) REGISTRAR. A vacancy for this post will occur as 
from ist January, 1952. Applicants should have been fully 
trained in general medicine and should possess a higher medical 
qualification. The selected candidate will be trained for from 
1 to 2 years in all aspects of cardiology and should then be ready 
for a consultant post. 

Applications, with copies of 3 recent testimonials, should be 
sent to me not later than Saturday, 10th November, 1951. 

ROBERT G. E. WHITNEY, 
Secretary to the Board of Governors. 


“invited 








Applications are invited from registered medical prac titioners 
= the appointment of REGISTRAR (whole-time) to the 
Lysholm X-Ray Department at The National Hospital, Queen- 
square. This post usually carries the grade of Senior Registrar. 
Applicants should hold a Diploma in Diagnostic Radiology and 
have had experience in general radiology. The appointment 
will be for 1 year in the first instance. 

Applications, with copies of testimonials, to be sent to the 
undersigned not later than 5th November, 1951. 

Ewart Mire HELL, Secretary. 

The National Hospital, Queen-square, W.C.1. 


NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
Temporary REGISTRAR (surgery), non-resident, whole-time, 
required immediately. 

Applications, stating age, qualifications, experience, nationality, 
with copies of recent testimonials, to Secretary of Hospital as 
soon as possible. 
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PADDINGTON HOSPITAL, Harrow-road, W.9. Pad- 
DINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the following posts at above Hospital, a large 
general hospital with a Maternity Block and teaching facilities 
for medical students. 
OUSE SURGEONS (general duties), 2 vacancies. 
at i — chgiag be obstetrics and gynecology department, 
{Am Previous experience desirable. 

HOU SE "PHY SICIANS (general duties), 4 vacancies. 
Candidates will be interviewed on 23rd November for duty 
as from Ist December, 1951. 

Applications, stating age, qualifications, experience, 
with the names and addresses of 2 referees, 
undersigned by 12th et a 1951 

JOLLY, "Secretary, 
Paddington Group Bont Management Committee. 
Paddington Hospital, Harrow-road, 


POPLAR HOSPITAL, East he “Book-road, London, 
E.14. (120 Beds.) Required, HOUSE SURGEON (first, second, 
or third post), vacant on 20th November, 1951. Duties ine lude 
tar outpatient, and casualty work. Post recognised for 
Applications, stating age, nationality, and qualifications to 
be submitted to the Assistant Secretary forthwith. 
ROYAL LONDON HOMCOPATHIC HOSPITAL, Great 
Ormond-street and Queen-square, W.C.1. Applications are 


invited from registered medical practitioners for the post of 
HOUSE 


together 
should reach the 








PHYSICIAN, now vacant. The appointment will 
be for a period of 6 months. Salary on National Health 
Service scale £350-£450 p.a., less emoluments. This post 


offers opportunities for studying homeotherapeutics and of 
preparing for the examination for the Diploma of the Faculty 
of Homeopathy. Candidates will be required to attend a 
meeting of the Medical Committee for interview. 

Applications, stating age, qualifications, and experience, 
to be addressed to the Secretary. 


ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.1. 

Applications are invited from Men or Women practitioners for 
the appointment of RESIDENT ASSISTANT PATHOLOGIST 
at the above Hospital. Salary in accordance with Ministry of 
Health scale for House Officers Applicants should have held at 
least 1 Junior House appointment. The appointment is for 6 
— in the first instance, duties commencing on Ist January, 


Application forms may be obtained from the Secretary to 

the Board of Governors, Royal Free Hospital, Gray’s Inn- road, 
W.C.1, to whom they should be returned not later than 26th 
Hovasune, 1951. 
ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7 NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE SURGEON 
AND CASUALTY OFFICER, vacant 17th November, 1951, 
for 6 months. Salary £400— £450 p.a., according to experienc e, 
less a charge of £100 p.a. for board and lodging. 

Applications, stating age, qualifications, and nationality, 
and accompanied by copies of 3 recent testimonials, should be 
rr to the Assistant Secretary, not later than 3rd November, 

ol. 

ST. GILES’ HOSPITAL, Camberwell, S.E.5. Camber- 
WELL HOSPITALS MANAGEMENT COMMITTEE. Applications invited 
for appointment as HOUSE OFFICER (Anesthetist duties). 
Salary £350, £400, or £450 a year, according to posts held, 
less charge for residence. Position now vacant. 

Apply, giving details of age, qualifications, experience, 
enclosing copy testimonials, to the Secretary, Camberwell 
Hospitals cin poy be Committee, Dulwich Hospital, East 
Dulwich-grove, London, 8.E.22 
ST. JAMES’ HOSPITAL, “Ouseley-road, Balham, S.W.12. 
HOUSE SURGEON required i in the Gynecological and Obstetric s 
Unit (150 Beds). Hospital is recognised for D.Obst. R.C.O.G 

Applications, stating age, 
names of 2 referees, to the Secretary, Wandsworth Hospital 
Group, 14, Atkins-road, Balham, S.W.12, by 5th November, 1951. 
ST. JAMES’ HOSPITAL. Ouseley-road, Balham, S.W.12. 
WANDSWORTH HOSPITAL GROUP. HOUSE SURGEON (Uro- 
logical Department) required, post vacant end of October. 

Applications, stating full details, age, qualifications, and 
gg together with names of 2 referees, to the Secretary, 

Atkins-road, Balham, S.W.12, by 2nd November, 1951. 
or MARY’S HOSPITAL, W.2. Applications are invited 
from suitably qualified practitioners, for the post of RESIDENT 
CASUALTY SURGEON. Candidates must have held an appoint- 
ment as House Surgeon at this Hospital, or at another General 
Hospital approved by the Board of Governors. The appoint- 
ment is for a first period of 6 months, as from Ist December, 
ity The grading of this post is Senior House Officer—i.e., 

p.a. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous 
appointments, together with the names and addresses of 3 
referees, should reach the undersigned by 31st October, 1951. 

ALAN PowpiTcH, House Governor. 
ST. THOMAS’S HOSPITAL, London, S.E.1. Resident 
SURGICAL OFFICER (Registrar grade) ‘at Country Branch, 
near Godalming (136 Beds). 1 year in first instance. 

Applications, including names and addresses of 3 referees, to 
Clerk of the Governors, by 10th November, 1951 


ST. ALFEGE’S HOSPITAL, Greenwich, Ss. E. 40. (501 
General Beds—recognised by The Royal ¢ ‘ollege of Physicians. ) 
Applications are invited for the post of HOUSE PHYSICIAN 
for a period of 6 months from approximately 4th December, 
1951. Salary £350-—£450, according to experience, less £100 
p.a. for board. 

Applications, giving full particulars, together with copies of 
not more than 3 recent testimonials, should reach the Secretary, 
Greenwich and Deptford Hospital Management Committee, 
at the above Hospital, as soon as possible. 


qualifications, experience, and the- 





ST. ALFEGE’S HOSPITAL, Greenwich. 
SENIOR REGISTRAR (pathology) 
period from mid-November, 1951. 
rg od arranged on request. 

2655, Ext. 28. 

sT. ALEarS HOSPITAL (501 General 
THE MILLER GENERAL HOSPITAL (180 Beds). (Recognised for 
D.A.) Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (anesthetics) at each of the above 
Hospitals, for a period of 1 year. Salary £670 p.a., less £150 
a. for residence. 

Applications, stating clearly post applied for (or preference 
if pre pared to accept either) and giving full particulars, together 
with copies of not more than 3 recent testimonials, should 
reach the Secretary, Greenwich and Deptford Hospital Manage- 
ment Committee, St. Alfege’s Hospital, Greenwich, 8.E.10, as 
soon as possible. 


ST. ALFEGE’S HOSPITAL, Greenwich, §$.E.10. (501 
General Beds.) Applications are invited for the post of NON- 
RESIDENT RECEIVING ROOM OFFICER (9 a.M.-5 P.M. 
Monday-Friday ; 9 A.M.—1 P.M. Saturday), hospital admissions 
and casualties, for Ms period of 6 months (renewable for a further 
similar period). Candidates should have held House Officer 
appointments. Salary £670 p.a. 

Applications, stating age, qualifications, experience, and 

nationality, with copies of not more than 3 recent testimonials, 
should reach the Secretary, Greenwich and Deptford Hospital 
Management Committee, at the above Hospital, as soon as 
possible. 
ST. NICHOLAS HOSPITAL, Piumstead, S.E.18. Casualty 
OFFICER, vacant early December. 6 months appointment. 
Salary £350-£450 p.a., according to experience, less £100 p.a. 
for residence. 

Apply to Secretary, Memorial Hospital, Woolwich, S.E.18 
ST. LEONARD’S HOSPITAL, Nuttall-street, 
N.1. (Acute General—166 Beds.) CENTRAL GROUP 
MANAGEMENT COMMITTEE. Applications are 
registered medical practitioners for the post of HOUSE SUR- 
GEON. The appointment is for 6 months only, and the salary 
depending upon the number of previous posts held, £350, £400, 
or £450 p.a., less residential charge of £100 p.a. The Hospital 
is recognise d for the final F.R.C. (Eng. ). 

Applications, stating age, aathomatity, qualifications, 
experience, and names of 2 referees, should reach the 
Secretary of the Hospital by 13th November, 1951. 


ST. LEONARD’S HOSPITAL, Nuttall-street, London, 
N.1. (Acute General—166 Beds.) CENTRAL GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from regis- 
tered medical practitioners for the post of HOUSE PHYSICIAN. 
The appointment is for 6 months only, and the salary, de pred 
upon the number of previous posts he id, £350, £400, or £450 p.a. 
less residential charge of £100 p.a. 

Applic ations, stating age, nationality, qualifications, and 
experience, and names of 2. referees, should reach the Assistant 
Secretary by 13th November, 1951. 


SOUTH LONDON HOSPITAL FOR “WOMEN AND 
CHILDREN, Clapham Common, S.W.4. Applications are invited 
from registered Women practitioners for the post of Part-time 
NON-RESIDENT CASUALTY OFFICER to attend every 
morning. The appointment is for a period of € months com- 
mencing 20th January, 1952. 

For form of application apply to the Senior Administrative 
Assistant at the Hospital. 


SOUTH EAST REGIONAL THORACIC SURGERY 
UNIT. (40 Beds.) BROOK GENERAT. HOSPITAL, Shooters Hill-road, 
S.E.18. HOUSE SURGEON. 6 months appointment. The 
unit treats all types of chest diseases and offers one inity for 


Locum Tenens 
required for indefinite 

Interview and inspection of 
Please telephone GREenwich 


Beds) and 


London, 
HOSPITAL 
invited from 


and 
Assistant 


a comprehensive training in thoracic surgery. alary £350 
£450 p.a., less £100 for residence. ; : 
Apply to Secretary, Memorial Hospital, Woolwich, S.E.18. _ 





THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy for a Whole- 
time ASSISTANT MEDICAL REGISTRAR (Registrar grade) 
on 17th December, 1951. 

Further particulars and form of application, which must be 
returned not later than Monday, the 5th November, 1951, are 
obtainable from H. F. RUTHERFORD, House Governor and 
Secretary. aks. 
WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1. 
Applications are invited for the post of MEDICAL REGISTRAR. 
The appointment is for 1 year in the first instance and will 
start as soon as possible after 3rd November 

Applications (3 copies), with the names of 2 
be sent to the undersigned by 3rd November. 
CHARLES M. PowER, House Governor and Secretary. 


Provincial (see also p. 56) 


AYLESBURY, BUCKS. TINDAL GENERAL HOSPITAL. 
(281 Beds.) AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 


referees, should 


COMMITTEE. HOUSE SURGEON, vacant 10th December. 
The post offers wide experience of ge neral surgery with operative 
practice, and is recognised for F.R.C.S. The acute Surgical 


Unit consists of 95 Beds. 

Please apply, with copies of 2 testimonials, to Administrative 
Officer as soon as possible. “ 
AYLESBURY. STOKE MANDEVILLE HOSPITAL. 
(570 Beds.) AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN (Senior House Officer), 
vacant now. The duties of this post are associated with the 
Neurological Wards at Stoke Mandeville Hospital, which are 
a part of the Department of Neurology of the United Oxford 
Hospitals. Salary £670 p.a. 

Further partic ulars can be obtained from the Administrative 
Officer, Stoke Mandeville Hospital, Aylesbury, to whom applica- 
tions should be addressed,with 2 testimonials, as soon as possible. 


41 





THE LANCET] 


THE LANCET GENERAL ADVERTISER 





[Ocr, 27, 1951 





AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON (first or second post) to the 
Department of Children’s Surgery and Orthopeedics, which is 
centred on this Hospital for the area, vacant now. 
Applications, with 2 testimonials, to the Secretary-Superin- 
tendent as soon as possible. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON (first or second post) for 
E.N.T. and Ophthalmic Departments, recognised for D.L.O. 
and D.O., vacant Ist November. 
Please apply, with 2 testimonials, to Secretary-Superintendent 
as soon as possible. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Locum HOUSE SURGEON for E.N.T. and 
Ophthalmic Department, vacant Ist November. 
Please apply, with 2 testimonials, to Secretary-Superintendent 
as soon as possible. 
APPLEY BRIDGE, near WIGAN. WRIGHTINGTON 
HOSPITAL. SENIOR HOUSE OFFICER required for this 
352-Bedded Hospital which is the Manchester Regional Ortho- 
peedic Tuberculosis Centre. Salary £670 p.a., less deduction 
for residence, &c. Also HOUSE SURGEON. Terms and 
conditions as per national scale. 
Applications to Secretary, giving qualifications and names of 
2 referees. 
ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners (Male and Female) for the following 
House Officer appointments tenable for a period of 6 months:— 
District Infirmary, Ashton-under-Lyne. (200 Beds) 
Ban SURGEON (general surgery), vacant now. 
CASUALTY OFFICER (Senior House Officer grade), vacant 
November. 
CASUALTY AND ORTHOPAEDIC HOUSE SURGEON, 
ant now. 
ake Hospital, Ashton-under-Lyne (600 Beds) 
HOUSE SURGEON (general wareery), vacant now. 
These appointments are subject to Ministry of Health terms 
and conditions of service. 





Applications, giving age, nationality, qualifications and 
experience, with copies of 3 testimonials, should be forwarded 
to R. W. McViry, Secretary. 


Astley-road, Stalybridge, Cheshire. 
BANBURY. HORTON GENERAL HOSPITAL. (170 


| erat e Applications are invited for the following posts, Male or 
ema 
SENIOR HOUSE OFFICER (Physician) required 5th Dec- 
ember, 1951. Salary £670 p.a., less £100 for residential 
emoluments. 


HOUSE PHYSICIAN required Ist November, 1951. 

from £350 in accordance with experience. 

The posts provide experience in general medical and children’s 
wards, and in separate Infectious Diseases Unit. 

Applications, stating age, nationality, qualifications, and 
names of 2 referees, to the Secretary, Banbury and District 
Hospital Management Committee, Horton General Hospital, 
Banbury, Oxon. 


BARROW-IN-FURNESS. 


Salary 


NORTH LONSDALE HOS- 
PITAL. Applications are invited for a post of RESIDENT 
HOUSE PHYSICIAN (House Officer grade) at the above 
Hospital (189 Beds) with duties under control of Consultant 
Physician. 

Applications, with copy testimonials, to the Secretary, 
Barrow and Furness Hospital Management Committee, 52, 
Paradise-street, Barrow-in-Furness. 

BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PiITtaL. Applications are invited for a post of RESIDENT 
HOUSE SURGEON (House Officer grade) at the above Hospital 
(189 Beds) with duties under control of Consultant Surgeon. 

Applications, with copy testimonials, to the Secretary, 
Barrow and Furness Hospital Management Committee, 52, 
Paradise-street, Barrow-in-Furness. 


BEVERLEY, YORKS. WESTWOOD HOSPITAL. House 
SURGEON (first, second, or third post), post vacant mid- 
December. Salary in accordance with the terms of service issued 
by the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 references, should be addressed to the 
Secretary. 
BEVERLEY, YORKS. WESTWOOD HOSPITAL. Junior 
HOUSE PHYSICIAN (first or second post), with care of 
orthopeedic beds, required immediately. Salary in accordance 
with Ministry of Health scale. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 references, should be addressed to the 
Secretary. 

BARNET GENERAL HOSPITAL, Barnet, Herts. 2 House 
SURGEONS required immediately. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be sent to the 
Medical Director. 

BARNET GENERAL HOSPITAL, Barnet, Herts. Resident 
HOUSE SURGEON (first or subsequent appointment) required 
for Orthopedic Department to commence duty Ist November. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, should be 
addressed to the Medical Director. 
BARNET GENERAL HOSPITAL, Barnet, Herts. 





Senior 


HOUSE OFFICER required for the E.N.T. and Ophthalmic 
Departments. 
Applications, stating age, nationality, qualifications, and 


experience with copies of 2 recent testimonials, should be 


addressed to the Medical Director. 
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BASINGSTOKE, HANTS. PARK PREWETT GROUP 
HOSPITAL MANAGEMENT COMMITTEE, NO. 47. Registered medical 
practitioners are invited to apply for the appointment of 
PSYCHIATRIC REGISTRAR at Park Prewett Hospital, 
Basingstoke. Opportunity will be given for experience in all 
branches of psychiatry. 

Application forms (5 copies), may be obtained from the 

Secretary, upon receipt of a stamped addressed envelope, and 
must be returned within 14 days of the appearance of this 
advertisement. 
BATH. ROYAL UNITED HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of HOUSE SURGEON. Salary, terms, and conditions of service 
in accordance with those laid down by Ministry of Health. 

Applications, stating age, qualific ations, and experience. with 
3 recent testimonials, to be ‘forwarded to Administrative Offic er, 
Royal United Hospital, ¢ — Park, Bath, as soon as possible. 

. LAWRENCE MEARS, Secretary, 
Bat’ Hospital Management Committee. 

Manor Hospital, Bath. 

BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON. Salary, terms, and conditions of service 
in accordance with those laid down by Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded to Secretary, St. Martin’s 
Hospital, Midford-road, Bath, as soon as possible. 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BARNSLEY. ST. HELEN HOSPITAL. Barnsley Hos- 
PITAL MANAGEMENT COMMITTEE. Applications are invited for 
the post of HOUSE SURGEON (Senior House Officer grade) 
to the Obstetrical Unit (103 Beds). The post will be vacant 
12th November, 1951, and is recognised for the D.Obst. R.C.O.G. 
Salary in accordance e with terms and conditions of service for 
hospital medical staff. 

Applications —_ be 





sent to the undersigned as soon as 
possible. H. NuNN, Secretary to the Committee. 

33, Gawber-road, Barnsley. 

BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for the following whole-time appointments :— 

(a) REGISTRAR in Psychiatry to the Mid-Worcestershire 
group ; duties at Barnsley Hall Hospital (738 Beds). Single 
accommodation available. Some experience in specialty an 
advantage. 

(6) SENIOR REGISTRAR in Psychiatry to the Burton-on- 
Trent group; duties at St. Matthew’s Hospital, Burntwood 
(1234 Beds). Experience in specialty essential and possession 
of D.P.M. an advantage. Accommodation available. 

Appointments subject to National Health Service super- 
annuation regulations. 

Applications (10 copies), stating name, age, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 12th November. Candidates for both appointments 
should forward 7 copies of applications in respect of each 
vacancy. Candidates may visit hospitals concerned. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for following whole-time appointments :— 

(a) SURGICAL REGISTRAR (Resident Surgical Officer) 
to the Stafford group ; duties at Staffordshire General Infirmary, 
Stafford (159 Beds), and Yarnfield Recovery Unit (32 Beds). 

(6) SURGICAL REGISTRAR (Resident Surgical Officer) 
to the Dudley and Stourbridge group ; duties at Corbett 
Hospital, Stourbridge (106 Beds). 

For both appointments some experience in general surgery 
essential and higher qualification an advantage. Appointments 
subject to National Health Service superannuation regulations, 

Applications (10 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 12th November. Candidates for both appointments 
should forward 7 copies of applications in respect of each vacancy. 
Candidates may visit the hospitals concerned. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time REGISTRAR 
in Orthopedic Surgery (Casualty Officer) to the Stoke-on- 
Trent group ; duties at North Staffs Royal Infirmary (475 
Beds). Post allied to both orthopedic and accident services ; 
successful candidate will also act as Deputy Resident Surgical 


nationality, 


Officer. Resident appointment. Appointment subject to 
National Health Service superannuation regulations. _ : 
Applications (10 copies), stating name, age, nationality, 


qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 12th November, 1951. ( ‘andidates may visit the Hospital. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE QUEEN ELIZABETH HOSPITAL. Applications are 
invited for the post of NON-RESIDENT REGISTRAR (Senior 
Registrar or Registrar grade) in the Urological Unit, to com- 
mence duties as soon as possible. Candidates must be registered 
medical practitioners, have held a se nior appointment in general 
surgery, and should possess the F.R.( 

Forms of application may be obté fo from, and should be 
returned not later than 5th November to, the Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospital, Birmingham, 
15. 


BIRMINGHAM. SORRENTO AND LORDSWOOD 
MATERNITY HOSPITALS. GROUP 25 BIRMINGHAM (SELLY OAK) 
HOSPITAL MANAGEMENT COMMITTEE. OBSTETRIC HOUSE 


SURGEON, vacant Ist December, 1951. 
ment, recognised for the D.Obst. R.C 
with the national scale. 

Applications should be sent to the 
Maternity Hospital, Moseley, 
3lst October, 1951. 


6 or 9 mouths appoint- 
.O.G. Salary in accordance 


Obstetrician, 


Sorrento 
Birmingham, 


13, not later than 
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BIRMINGHAM, 29. SELLY OAK EYE HOSPITAL. 
GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (resident or non- 
resident) required. Previous ophthalmic experience desirable. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, to be forwarded to the Medical 
Superintendent, as soon as possible. 
BikwiNadAM, 12. DUDLEY ROAD HOSPITAL. 
THE BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Appli- 
cations are invited from suitably qualified registered medical 
practitioners for the posts of HOUSE PHYSICIANS in the 
Peediatric Department, vacancies occur 19th December, 1951, 
and 9th January, 1952. The department, which is under the 
direction of 2 Consultant Peediatricians, consists of 80 pediatric 
beds or cots and 100 neonatal cots. Posts are recognised for the 
D.C.H., facilities being given for postgraduate instruction and 
necessary attendance at clinics 

Applications, stating age, qualifications, and experience, and 
accompanied by copies of 3 recent testimonials, within 7 days 
of the appearance of this advertisement, to the Secretary, 
Hospital Management Committee. 


BEOFORD GENERAL HOSPITAL (South Wing). 2 
RESIDENT HOUSE SURGEONS required immediately. 
These appointments are recognised by the Koyal College of 
Surgeons and offer exceptional opportunities for general experi- 
ence in a busy Acute Surgical Unit. 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 testimonials, should be 
addressed to the Secretary, Bedford Group Hospital Manage- 
ment Committee, 3, Kimbolton-road, Bedford. : 
BEDFORD GENERAL HOSPITAL (South Wing), Kemp- 
ston-road, BEDFORD. NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. REGISTRAR required for busy Acute 
Orthopeedic and Traumatic Department, for 1 year. Preference 
will be given to candidates with previous orthopedic experience. 
Candidates may visit the Hospital by appointment with the 
Secretary 

Keolatten forms obtainable from, and returnable to, the 
Secretary, Bedford Gronp Hospital Management Committee, 
3, Kimbolton-road, Bedford, by 12th November, 1951. 
BILLERICAY. ST. ANDREWS HOSPITAL. Applica- 
tions are invited rom registered medical practitioners for the 
post of SENIOR HOUSE OFFICER (resident) at St. Andrews 
Hospital, Billericay, for the Casualty, Orthopedic, and General 
Surgery Departments. The appointment will be for 6 months 
in the first instance and the post is vacant immediately. 

Applications, together with copies of not more than 3 testi- 
monials, should be forwarded to the undersigned as soon as 
possible. G. E. WHYTE, Secretary, 

South East Essex Hospital iounamanant Committee. 

Thurrock Hospital. Grays, Essex. 

BLACKPOOL. VICTORIA HOSPITAL Applications 
are invited from registered medical practitioners for the post 
of SENIOR HOUSE OFFICER, T. Department, vacant 
in January, 1952. The post is recognised for the D.L.O. examina- 
tion and applic: ation has also been made for recognition of this 
post. for the F.R.C.S. examination. Salary and conditions of 


service are in acc a with Ministry of Health recommenda- 
tions—i.e., £670 p 




















Applications, Uoting age, qualifications, and copies of 3 
recent testimonials, should be sent to the Administrative 
Officer, Victoria Hospital, Blackpool. 


WALTER R. SMITH, Secretary, 
Blackpool and Fylde Hospital Management Committee. 
BLACKPOOL. VICTORIA HOSPITAL. Applications are 
invited from registered medical practitioners for the following 


posts :— 
(1) HOUSE SURGEON. Surgical Unit, recognised for F.R.C.S. 
examination, vacant 9th November, 1951. 
(2) HOUSE OFFICER, Eye aud .K.N.T. Department, 
recognised for D.O.M.S. and D.L.O. examinations. 
(3) HOUSE OFFICER, Casualty and Orthopedic Depart- 








men 
Salary for all posts £350-£450 p.a., according to posts previously 
held, less £100 p.a. in respect of full residentia) emoluments. 
Applic ations, stating age, qualifications, and copies of 3 recent 
testimonials, should be sent to the Administrative Ofticer, 
Victoria Hospital, Blackpool. 
WALTER R. SMITH, Secretary, 

Blackpool and Fylde Hospital Management Committee. 
BRADFORD. ST. LUKE’S HOSPITAL. House Surgeon 
(obstetrics and gynecology) required. Salary £350-—£450 p.a., 
less £100 emoluments. 

Applications, giving details of age, qualifications, and experi- 
ence, along with copy testimonials, to the Secretary, Royal 
Infirmarv, Bradford. 
BRADFORD A HOSPITAL MANAGEMENT COM- 
MITTEE invite applications Sol ag following appointments :— 

Bradford Royal Infi 
ORTHOPAEDIC HOUSE. SURGEON AND CASUALTY 
OFFICER (1 of 2), now vacant. 

gor SURGEON (general surgery and urology), 

vacant. 

SENIOR HOUSE OFFICER 

Sate A 6 1952 

Bradfo St. Luke’s Hospital 
ORTHOP-E DIC HOUSE SURGEON 

OFFICER (1 of 2), now vacant. 
HOUSE SURGEON (general surgery), now vacant. 
HOUSE OFFICER (Anesthetist), now vacant. 

Bradford Royal Eye and Ear Hospital 

HOUSE SURGEON (E.N.T.), now vacant. 

nised for D.L.O. and F.R.C.S. 

Salary for above appointments £350-£450 p.a., 
emoluments. 

Applications, 








now 


(Aneesthetist), vacant Ist 


AND CASUALTY 


Hospital recog- 
less £100 


stating age, nationality, qualifications, and 
experience along with copy testimonials, to Secretary, Bradford 


Royal Infirmary. 





BINGLEY HOSPITAL, Bingley, Yorkshire, West Riding. 
(68 Beds—Full Consultant Staff.) Applic ations are invited for 
the appointment of HOUSE SURGEON (first, second, or third 
term ), either sex, now vacant. 6 months appointment. Salary in 
accordance with the National Health Service terms and con- 
ditions of service of hospital medical and dental staffs (England 
and Wales). 

Applications, stating age, qualifications, experience 
nationality, together with copies of recent testimonials 
forwarded as soon as possible to the Secretary, Bingley 
Skipton and Settle Hospital Management Committee 
Hospital. Keighley, Yorkshire. 
BISHOP’S STORTFORD, HERTS. 
PITAL. (300 occupied beds.) Midway between London and 
Cambridge. Main Line Railway from Liverpool Street. Applica- 
tions are invited from registered medical practitioners for the 
resident appointment of SENIOR HOUSE OFFICER (surgical). 
Salary £670 p.a., less £130 p.a. in respect of residential 
emoluments. The appointment is due to commence on 12th 
December, 1951, for a period of 1 year. 

Applications, stating nationality, age, qualifications, and 
experience, with copies of recent testimonials or the names of 
referees, should be sent, not later than ist November, 1951, 
to the Secretary, Hertford Group Hospital Management Com- 
mittee, Hertford County Hospital, Hertford, Herts. 
BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (300 occupied Beds.) Midway between London and 
Cambridge. Main Line Railway from  ,Liverpool Street. 
Applications are invited from registered medical practitioners 
for the resident appointment of SENIOR HOUSE OFFICER 
(pathology). Salary £670 p.a., less £130 p.a. in respect of 
residential emoluments. The appointment is for a period of 
1 year, duties to commence as soon as possible. 

Applications, stating nationality, age, qualifications, and 

experience, with copies of recent testimonials or the names of 
referees, should be sent to the Secretary, Hertford Group 
Hospital Management Committee, Hertford County Hospital, 
Hertford, Herts. 
Bisnvurs STORTFORD, HERTFORDSHIRE. 
MEADS HOSPITAL. (300 occupied beds.) Midway between London 
and Cambridge. Main Line Railway from Liverpool Street. 
Applications invited’from registered medical! practitioners for a 
RESIDENT HOUSE OFFICER (surgical), first or second post 
held. Salary £350-£400 p.a., less £100 p.a. for residential 
emoluments. Appointment to commence immediately. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or the names of 
neve, should be sent as soon as possible to the Administrative 

eer. 
Buuwin, CORNWALL. ST. LAWRENCE’S (MENTAL) 
HOSPITAL. Locum Tenens MEDICAL OFFICER required for a 
period of not less than 1 month commencing from 15th December, 
951. The salary is at the rate of £900 p.a., less deductions for 
board, &c. 

Applications to be addressed to the Medical Superintendent. 
BOLTUN AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
ments :— 

The Royal Infirmary, Bolton (237 Beds) 

RESIDENT SENIOR HOUSE OFFICER in Surgery. Post 
recognised for the F.R.C.S., vacant immediately, tenable for 
12 months and will include some duties in Casualty and Ortho- 
peedics Departments. 

RESIDENT HOUSE PHYSICIAN (second or third appoint- 
ment). Post vacant 20th noe and tenable for 6 months. 

RESIDENT HOUSE SURGEONS (2), for general surgica 
duties. Posts vacant eed v8 and tenable for 6 months. 

Bolton District General Hospital (521 Beds) 

RESIDENT PATHOLOGIST (Senior House Officer grade). 
Post vacant immediately and tenable for 12 months. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 persons to whom 
reference may be made, to be sent to the undersigned at the 
Royal Infirmary, Bolton. H. P. TRaAvis, Secretary. 


and 
, to be 
, Keighley 

. St. John s 





HAYMEADS HOS- 





HAY- 





BOURNEMOUTH. ROYAL VICTORIA. HOSPITAL. 
BOURNEMOUTH AND, EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. ORTHOPACDIC SENIOR HOUSE OFFICER 


(resident) required immediately. The post is tenable for 12 
months and is recognised for the F.R.C.S. examination. Appli- 
cants must have been registered for at least 12 months. 
Applications to the Assistant Secretary of the Hospital. 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(298 Beds.) Applications are invited for the post of CASUALTY 
HOUSE SURGEON at the above Hospital, vacant 29th October, 
1951. 
Applications, with full details of age, experience, &c., together 
with copies of 3 recent testimonials, to be sent to the Adminis- 
—- Officer, within 7 days of the appearance of this advertise- 
ment. 
BRISTOL. HAM GREEN HOSPITAL. (Infectious 
Diseases, 346 Beds; Pulmonary Tuberculosis 240 Beds: 
Thoracic Surgery.) Applications are invited for the following 
vacancies :— 
HOUSE PHYSICIAN (infectious diseases). 
SENIOR HOUSE OFFICER (pulmonary tuberculosis). 
HOUSE PHYSICIAN (pulmonary tuberculosis). 
Salaries in each case will be in accordance with national scale 
and £100 p.a. will be deducted for residential services. 

Applications should be sent immediately to the Resident 
Physician, Ham Green Hospital, Pill, near Bristol. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. HOUSE SUR- 
GEON, Regional Neurosurgery Unit. This post offers useful 
surgic al experience and the opportunity of gaining a working 
knowledge of neurological diagnosis. 

Applications, with full particulars, should be addressed to the 








Secretary, Frenchay Hospital, quoting N.S.F 
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BURNLEY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (ophthalmic) to the Ophthalmic Depart- 
ment of the Burnley and District group of hospitals based on 
Victoria Hospital, Burnley. Salary and conditions of service in 
accordance with the National Health Service terms. Candidates 
must have had experience in ophthalmology and preference 
will be given to those studying for the D.O. The post will be 
vacant as from Ist November, 1951. 

Applications, together with copies of 3 recent testimonials, 
to be sent a to— 

E. WHEATCROFT, Secretary to the Committee. 

__ General | Hospital, Casterton-avenue, Burnley. 
BURNLEY GENERAL HOSPITAL. (656 Beds.) 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE OFFICER (surgical). The post is now vacant and 
tenable for 6 months. Salary and conditions of service in 
accordance with the National Health Service terms. The post 
is recognised for the F.R.C.S. examination. 

Applications, y “ong with copies of 3 testimonials, should 
be sent forthwith to— 
E. WHEATCROFT, Secretary to the Committee. 

General Hospital, Casterton-avenue, Burnley. 
BURNLEY GENERAL HOSPITAL. (656 Beds.) Burniey 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE SURGEON. The post is tenable for 1 year. Salary 
£670 p.a. and conditions of service in accordance with the 
National Health Service terms. The post is recognised for the 
F.R.C.S. examinations. Good residential accommodation 
available. 

Applications, together with 3 testimonials, should be sent 
forthwith to J. E. WHEATCROFT, Secretary to the Committee. 

General Hospital, Ca Casterton-avenue, Burnley. 
BURNLEY GENERAL HOSPITAL. (656 Beds.) House 
OFFICER (gynecological). The appointment is for a period 
of 6 months and salary and conditions of service will be in 


~ Burnley 
RESLDENT 


accordance with the National Health Service terms. The 
Hospital is recognised for the M.R.C.0.G. (gynecology ). 
Applications, with copies of 3 testimonials, should be sent 


forthwith to J. E. WHEATCROFT, Secretary to the Committee. 
__ General Hospital, Casterton-avenue, Burnley. & 
BURNLEY. VICTORIA HOSPITAL. (171 Beds.) Resi- 
DENT HOUSE OFFICER (surgical). The post is already vacant 
and is tenable for 6 months. Salary and conditions of service 
in accordance with the National Health Service terms. The 
post is recognised for the F.R.C.S. examination. 

Applications, with copies of 3 -testimonials, should be sent 
forthwith to J. E. WHEATCROFT, Secretary to the Committee. 

__ General Hospital, Casterton-avenue. Burnley. 
BRIDGEND GENERAL HOSPITAL, 
BRIDGEND. (364 Beds.) MID GLAMORGAN HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT SURGICAL 
OFFICER (orthopeedics) at this Hospital, which has a panel of 
distinguished full-time and visiting Consultants. Salary at the 
rate of £700 (for an Officer appointed not less than 2 years after 
registration as a medical practitioner)—-£50-£1000 p.a., less 
£135 p.a. in respect of residential) emoluments. 

Applications, stating age, qualifications, experience, previous 

appointments, and giving the names of 2 referees, should be 
addressed to the Secretary of the Committee, 8, Wind-street, 
Neath, immediately. 
BURTON-ON-TRENT. THE GENERAL INFIRMARY. 
(Acute General Hospital—235 Beds.) . BURTON-ON-TRENT 
HOSPITAL MANAGEMENT i Applications are invited 
for the appointment of HOUSE SURGEON (resident), now 
vacant, a newly approved addition to the surgical establish- 
ment. This appointment is recognised for examination purposes 
by the Royal College of Surgeons, offering excellent general 
experience in a busy acute surgical Unit. 

Applications, with all details and copies of recent testi- 
monials, to— E. SMITH, 

Secretary to the Hospital Management Committee. 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
PHYSICIAN to work between Florence,Nightingale Hospital 
(1.D. and T.B.) and Aitken Sanatorium (T.B.). Salary and 
conditions of service in accordance with national scale. 

Applications should be made to the undersigned, from whom 
further particulars may be obtained. 

H. WILKINSON, Secretary to the Committee. 

Bury General Hospital, Walmersley-road, Bury, Lancs. 
BURY ST. EDMUND’S. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) WEST SUFFOLK HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
ments :— 

(a) HOUSE PHYSICIAN for general medical duties. 

(b) — PHYSICIAN for pediatric and general medical 

duties. 


Quarella-road, 





(c) HOUSE SURGEON for general surgical duties. 
(d) HOUSE SURGEON for surgical duties including ophthal- 
mic and E.N.T. 

Posts (a), (b), and (c) will be vacant mid-December, post (d) 
is vacant immediately. Appointments are initially for 6 months. 
All posts carry a salary of £350-£450 p.a., less £100 emoluments, 
i. accordance with National Health Service terms and conditions 
ot service. 

Applications, if possible with the names of 3 referees, to the 

Touse Governor. 

BURY GENERAL HOSPITAL. Bury and Rossendale 
HOSPITAL MANAGEMENT COMMITTEE. There is a vacancy for a 
SENIOR HOUSE OFFICER (surgical) at the above Hospital. 
This post is recognised for the F.R.C.S. Salary and conditions 


of service are in accordance with national agreements. 
Applications should be made to the undersigned immediately. 
WILKINSON, Secretary to the Committee. 
Bury General Hospital, W almersley -road, Bury, 
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BURY GENERAL HOSPITAL. Applications invited 
for the post of HOUSE SURGEON at the above-named 
Hospital. This post is recognised for the F.R.C.S. examinations. 
Salary and conditions of service in accordance with national 


ale. 
Applications should be made to the undersigned immediately. 
H. WILKINSON, Secretary, 

Bury and Rossendale Hospital Management Committee. 
BURY GENERAL HOSPITAL. Senior House Officer 
(orthopeedic) required for duty at the above Hospital. This 
post is recognised for the F.R.C.S. examinations. Salary and 
conditions of service in accordance with national scale. 

Applications should be made to the undersigned immediately. 
H. WILKINSON, Secretary 
Bury and Rossendale Hospital Manapeuent Committee. 
BURY. FAIRFIELD GENERAL HOSPITAL. Bury 
AND ROSSENDALE HOSPITAL MANAGEMENT COMMITTEE. There 
is a vacancy for a SENIOR HOUSE OFFICER (obstetrics) 
at the above Hospital. Salary and conditions of service in 
accordance with national scale. 
Applications should be made to the undersigned, from whom 
further particulars may be obtained. 
. WILKINSON, Secretary to the Committee. 
Bury General Hospital, W almersley -road, Bury, Lancs. 


CAERNARVON AND ANGLESEY HOSPITAL MAN- 
AGEMENT COMMITTEE. CAEKNARVON AND ANGLESEY GENERAL 
HOSPITAL, BANGOR. Applications are invited for the appoint- 
ment of HOUSE PHYSICIAN (resident), first or subsequent 
post, at the above Hospital. Appointment is for a period of 
6 months. : 
Applications, stating age, me a apg and qualifications, 
together with copies -g 3 testimonials, should be forwarded to 
the undersigned within 10 days of the appearance of this 
advertisement. H. HEwItT-CookeEg, Secretary. 
Plas Gwyn Ffriddoedd-road, Bangor. 
CAERNARVON AND ANGLESEY HOSPITAL MAN- 
AGEMENT COMMITTEE. CAERNAKVON AND ANGLESEY GENERAL 
HOSPITAL, BANGOR, LLANDUDNO GENERAL HOSPITAL, LLANDUDPNO, 
ERYRI GENERAL HOSPITAL, CAERNARVON. Applications are invited 
for the appointments of HOUSE SURGEONS (resident), first 


or subsequent posts, at each of the above Hospitals. The 
appointments are for a period of 6 months. 
Applications, stating age, experience, and qualifications, 


together with copies of 3 testimonials, should be forwarded to 
the undersigned within 10 days of the appearance of this 
advertisement. . HEwITT-CooKE, Secretary. 
Plas Gwyn, Ffriddoedd-road, Bangor. 
CAMBORNE. TEHIDY SANATORIUM. (140 Beds, 
a shortly to 180.) WEST CORNWALL HOSPITAL MANAGE- 
COMMITTEE. There is a vacancy for RESIDENT HOUSE 
OFFICER for which yee rete are invited from registered 
medical practitioners ractitioners convalescent from tubercu- 
losis will be covsidered. Salary and conditions will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). This is an 
appointment which, with an increasing number of beds and 
clinical work, offers great scope in this field of medicine. 
Applications, together with copies of 2 recent testimonials, 
should reach the undersigned within 14 days of the appearance 
of this advertisement. Davip H. PRESTON, Secretary. 
4, St. Clement Vean, Truro, Cornwall. 


CANTERBURY. KENT AND CANTERBURY HOSPITAL. 
(240 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
—— one following posts are vacant :— 

(4) EYE AND E.N.T. HOUSE SURGEON. This post is 

recognised for the D.L.O. and D.O.M.S. examinations. 

(b) PASDIATRIC HOUSE PHYSICIAN. 
National Health Service salary and conditions. 

Applications to be addressed to the Chief Administrative 
Officer at the Hospital. | 








Applications are invited for the post of RESIDENT OBSTETRIC 
OFFICER (first or subsequent post) at the Maternity Hospital, 
now vacant. Salary, terms, and conditions as approved for 
hospital medica] staff. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned on or before Saturday, 3rd 
November, 1951. J. A. BEARDSALL, Secretary. 
CAMBRIDGE. FULBOURN HOSPITAL. Applications 
are invited for the appointment of SENIOR HOUSE OFFICER 
at the above Hospital. This Hospital (which is linked with the 
University and its teaching hospital) is progressive, and has a 
large annual admission-rate, mainly of voluntary patients. All 
forms of modern treatment are given. sy are 4 associated 
Outpatient Clinics. Facilities exist for D.P. 

Applications, with names of 2 referees, Fed be sent to the 

Medical Superintendent immediately. 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(134 Beds—Visiting Specialist Staff.) Applications invited 
from_ registered medical practitioners for appointment of 
RESIDENT SURGICAL OFFICER (Senior House Officer 
grade). 3 other resident medical staff. Salary in accordance 
with national scale. Full residential emoluments. 

Applications are to be sent to— 

A. W. Younes, Secreta 
West Wales Hospital Management C ‘Committee. 

_ Glangwili, Carmarthen. 

CARMARTHEN. WEST WALES GENERAL HOSPITAL, 
GLANGWILI, CARMARTHEN. (134 Beds.) Applications invited for 
the post of HOUSE SURGEON (first appointment). 6 months 
appointment. Sulary in accordance with national scale. Futl 
residential emoluments. 

Applications are to be sent to— 

A. W. Younas, Secretary, 
West Wales Hospital Management Committee. 

Glangwili, Carmarthen. 
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CHELMSFORD AND ESSEX HOSPITAL. (162 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(resident), post vacant immediately. This post offers good 
surgical expericnce and is recognised for the F.R.C.S. 

Applications, together with 2 recent testimonials, to the 

Secretary, Chelmsford Group Hospital Management Committee, 
London-road, Chelmsford, Essex. 
CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
are invited for the post of HOUSE SURGEON, duties com- 
mencing as soon as possible. The Hospital deals with a large 
number of routine and emergency surgical cases and the post is 
recognised by the Royal College of Surgeons. 

Applications, stating age, nationality, qualifications, and 
experience. together with copies of testimonials, should be sent 
immediately to the Secretary, Hospital Management Committee, 
Chelmsford Group, Chelmsford and Essex Hospital, London- 
road, Chelmsford, Essex. af : 
CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
are invited for the post of HOUSE PHYSICIAN (first, second, 
or third post) at the above Hospital, to work in the General 
Medical and Prediatric Wards. Salary in accordance with 
National Health Service terms. Appointment will commence 
12th November, 1951. 

Applications, with copies of 3 recent testimonials, should be 
sent immediately to the Secretary, Hospital Management 
Committee—Chelmsford Group, Chelmsford and Essex Hospital, 
London-road, Chelmsford. oF tas eas is Bln Fas 
CHELTENHAM GENERAL HOSPITAL. (170 Beds.) 
CHELTENH\M GROUP HOSPITAL MANAGEMENT  COMMITTER. 
Applications are invited for the position of HOUSE SURGEON. 
Salary at the rate of £350-—£450, according to previous posts held, 
less £100 residential emoluments. 

Applications, -tating age, qualifications, experience, and 
enclosing copy testimonials, should be forwarded to the Secre- 
tary, Group Management Committee, General Hospital, 
Cheltenham. 7 
CHESTERFIELD. SCARSDALE HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
resident post of Whole-time REGISTRAR (obstetrics and 
gynecology) to the above Hospital. The appointment is for 1 
year in the first instance, and may be renewed for a further 





ear. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to reach him not later than 5th November, 1951. 








CHESTERFIELD ROYAL HOSPITAL. Chesterfield 
HOSPITAL MANAGEMENT COMMITTEE. CASUALTY OFFICER 
(House Officer) required immediately. National salary and 
conditions, 

Apply, M. H. Boong, Secretary, Chesterfield Hospital 
Management Committee, 

CHESTERFIELD ROYAL HOSPITAL. Chesterfield 
HOSPITAL -MANAGEMENT COMMITTEE. RESIDENT ANAES- 
THETIST (Senior House Officer) required, Ist Dec ember. This 
post, tenable for 1 year, is recognised for the D.A. National 
salary and conditions. 

+ Applv M. H. Boonr, Secretary. 

CHESTER AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE GROUP NII. Applications are invited for the post of 
RESIDENT HOUSE OFFICER ANASSTHETIST. The post 
is recognised for the D.A. The successful applicant will be 
required to carry out duties in conjunction with the present 
Resident Anesthetist at Chester Royal Infirmary and Chester 
City Hospital, and will be required to reside at the Chester 
Royal Infirmary. Salary £670 p.a., less a deduction of £150 p.a. 
in respect of board and lodgings, &e. 

Applications, giving details of age, experience, and qualifica- 
tions, together with copies of 2 recent testimonials, should be 
sent as soon as possible to— 

L. V. POLLARD, Secretary to the Committee. 

5, King’s Buildings, Chester. 
CHESTER. COUNTY MENTAL HOSPITAL. Psychiatric 
SENIOR HOUSE OFFICERS (2) required. Salary £670 p.a. 
Accommodation available for single man, or a house for a 
married man, for which a charge will be made. All forms of 
modern treatment available including Insulin Unit. There are 
psychiatric outpatient clinics at 3 general hospitals, occupational 
therapy units, and voluntary treatment wards. Facilities given 
to study for higher qualific ations. 

Apply Medical Superintendent. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL 
(late Botleys Park War Hospital). (443 Beds.) Required, 
RESIDENT HOUSE SURGEON for Orthopedic Department 
(120 Beds). Appointment very suitable for candidates reading 
for a higher surgical qualification and is recognised by the 
Royal College of Surgeons for the F.R.C.S. Salary in ac cordance 
with terms and conditions of service issued by Ministry of Health. 

Applications, together with names and addresses of referees, 

to be sent to the Physician-Superintendent, St. Peter’s Hospital, 
as soon as possible. 
CHICHESTER. ST. RICHARD’S HOSPITAL. ypli- 
eations are invited for the post of HOUSE PHYSICT an "Yor 
6 months only in the first instance, post vacant mid-November. 
The man or woman appointed will work primarily in the medical 
wards of the Hospital. 

Applications, stating age, , qualifications, and experience, 
together with the names of 2 referees, should be sent to the 
Surgeon-Superintendent immediately. 

CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 Beds.) RESIDENT HOUSE SURGEON required for 
6 months appointment. National scale for first, second, or 
third post. 6 Residents including R.S.O. and 3 House Surgeons, 

Applications to Senior Administrative Officer of Hospital as 

soon as possible. 














CHORLEY AND DISTRICT HOSPITAL 
(76 Beds.) HOUSE SURGEON required. 
ment. This Hospital is staffed by 
Royal Infirmary. 

Applications, stating age, qualifications, and experience, to 
be forwarded to the undersigned at the Royal Infirmary, Preston. 
~ JOHN GIBSON, Secretary. 
CILCHESTER. MYLAND HOSPITAL. (154 Beds. 
RESIDENT JUNIOR HOSPITAL MEDICAL OFFICER 
required for Tuberculosis and General Wards. 

Applications, with copies of 3 testimonials to the Secretary, 
Colchester Group Hospital Management Committee, 14, Pope’s- 


(LANCS). 
6 months appoint- 
Consultants from Preston 


Jane, Colchest ‘olchester, Essex. — 5 pcs 
COLCHESTER. ESSEX COUNTY HOSPITAL. (192 
Beds.) Applications are invited for the post of CASUALTY 


OFFICER AND HOUSE SURGEON 
Post) to the E.N.T. Department of the above Hospital. Tenable 
for 6 months. Salary in accordance with the terms of service 
issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colcheste r. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (192 
Beds.) Applications are invited for the post of HOUSE OFFICER 
(surgical), first, second. or third post. Tenable for 6 months 
from 10th November. Salary in accordance with the terms of 
service issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s s-lane, Colchester. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (192 
Beds.) Applications are invited for the post of CASUALTY 
OFFICER AND GYNACOLOGICAL HOUSE SURGEON 
(first, second, or third post). Tenable for 6 months from 15th 
November. Salary in accordance with the terms of service 
issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 

forwarded to the Secretary. Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 
COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds.) SENIOR HOUSE SURGEON to the Orthopedic and 
Fracture Department required. Post vacant Ist December, 1951. 
Salary £670 p.a. Hospital recognised for’ F.R.C.S. 

Applications to the Secretary, Group No. 20 Hospital Manage- 
ment Committee, Coventry and Warwickshire Hospital, Stoney 
Stanton-road, Coventry. 

COVENTRY. GULSON HOSPITAL. 
SURGEON required immediately. 

Applications to the Medical Superintendent. 

DAGENHAM HOSPITAL, Rainham-road South, Dagen- 
HAM. ILFORD AND BARKING GROUP HOSPITAL MANAGEMENT 
COMMITTEE. There is a vacancy for a SENIOR REGISTRAR 
at the above Hospital. Owing to the forthcoming review of 
Registrar posts this post must be regarded as temporary but 
will be for not less than 6 months. A wide experience of diagnosis 
and treatment of tuberculosis 4nd a sound knowledge of general 
medicine is essential. 

Applications, with copies of recent testimonials, should reach 
the undersigned within 2 weeks of the appearance of this 


(first, second, or third 


should be 


(332 Beds.) House 


advertisement. G. AUSTIN HEPWORTH, Secretary. 
_ King George Hospital, Ilford. 
DARLINGTON MEMORIAL HOSPITAL. Applications 


are invited from Male or Female practitioners with experience 
for the post of CASUALTY OFFICER (Senior House Officer). 
Salary £670 p.a., deduction of €150 p.a. for full residential 
emoluments. The post is tenable for 12 months and is 
renewable annually. 

Apply, with references, stating age and experience, to— 

G, W. BECKWITH. Secretary. 

DERBY CITY HOSPITAL. Derby Area No. 1 Hospital 
MANAGEMENT COMMITTEE. Applications are invited from regis- 
tered medical practitioners (Male or Female) for the appointment 
of HOUSE PHYSICIAN. The post provides experience in both 
adult and pediatric cases and some geriatrics. 

Apply to Medical Superintendent, City 
as soon as possible. 
DERBY CITY HOSPITAL. 
MANAGEMENT COMMITTEE. 
tered medical practitioners 
ment of HOUSE SURG EON, 

Apply to Medical Superintendent, 
as soon as possible. 


DUDLEY, STOURBRIDGE AND “DISTRICT. HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications invited from 
registered practitioners for following appointments :— 
e Quest Hospital, Dudley (154 Beds) 
RE SIDENT ANAESTHETIST, post now vacant. 
HOUSE SURGEON, post now vacant. 
Corbett Hospital, Stourbridge (106 Beds) 

CASUALTY OFFICER, post now vacant. 

SENIOR HOUSE OFFICER (resident), 
now vacant. Salary £670 p.a., less £150 p.a. 
residentia] emoluments. 

Prestwood Sanatorium (200 Beds) 

RESIDENT HOUSE OFFICER, post now vacant. 

Wordsley Hospital (450 Beds) 

SENIOR HOUSE OFFICER (resident), 
vacant. Salary £670 p.a., less £150 p.a., 
emoluments. 

SENIOR HOUSE OFFICER (resident Anesthetist), 
now vacant. Salary £670 p.a., less £150 p.a. 
residential emoluments. 

Applications, stating age, experience, with copies of 3 recent 
testimonials, to— H. RayMoND HURST 

Secretary to the Management ‘Committee. 

The Guest Hospital, Dudley. 
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DEAL. VICTORIA HOSPITAL. South East Kent ipee- 
PITAL MANAGEMENT COMMITTEE. hoeeices are invited fr 
medical practitioners for the post of RESIDENT MEDICAL 
OFFICER at the above Hospital. Appointment will be for 6 
months and provides excellent experience for persons intending 
to enter general practice. There is a regular Consultant Visiting 
Staff for all branches of medicine and surgery. Salary £400, 
or £450 a year, according to experieuce. A deduction of £100 
a year will be made in respect of residential emoluments. 
Applications, stating age, qualifications, and the names and 
addresses of 2 responsible persons to whom reference may be 
made as to professional ability, should be addressed to the 
Secretary, South East Kent Hospital Management Committee, 
‘** Ash-Eton,”” Radnor-park West, Folkestone. 
DONCASTER ROYAL INFIRMARY. Sheffield Regional 
HOSPITAL BOARD. Applications are invited for the resident 
whole-time post of CASUALTY REGISTRAR to the above 
Hospital. (The establishment of the Casualty Department also 
includes a Senior House Officer.) The appointment is for 1 year 
in the first instance, and may be renewed for a further year. 
Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old 
Fulwood-road, Sheffield, 10, to arrive not later than 12th 
November, 1951. 


ORIFFIELD, YORKS. EAST RIDING GENERAL HOS- 
PITAL. HOUSE PHYSICIAN (first, second, or third post) 
required, post vacant mid-November. Duties to include medical 
wards, outpatients, and some anesthetics. Salary in accordance 
with the terms of service issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience, 

together with copies of 2 references, should be addressed to the 
Secretary, Westwood Hospital, Beverley, Yorks. 
DRIFFIELD, YORKS. EAST RIDING GENERAL HOS- 
PITAL. (304 Beds.) HOUSE SURGEON (first, second, or third 
post) required. Salary in accordance with the terms of service 
issued by the Ministry of Health 

Applications, stating age, qualifications, and experience, 
together with copies of 2 references, should be addressed to the 
Secretary. Westwood Hospital. Beverley. Yorks. 

DUMFRIES. CRICHTON ROYAL MENTAL HOSPITAL. 
Applications are invited from registered medical practitioners 
for the post of HOUSE OFFICER. Salary according to national 
scale, plus £50 special payment. Previous experience in 
~sychiatry not required. Every facility for training in psychiatry 
on the most modern lines. 

. Forms of application to be obtained from the Physician- 
Superintendent, to whom they should be returned with copies 
of testimonials. 

EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
REGISTRAR in E.N.T. surgery at Peterborough and District 
Memorial Hospital. Appointment for 1 year, renewable for 
second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, should reach the undersigned not later than 5th 
November, 1951. Candidates are invited to visit the Hospital 
by direct arrangement with the Hospital Management Com- 
mittee Secretary at the Peterborough and District Memorial 
Hospital. V. F. Morton, Secretary. 

117, Chesterton-road, Cambridge. 

ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of RESIDENT HOUSE 
SURGEON (second or third post), vacant Ist December, 1951. 
For duties with general surgical unit which includes some 
—ooe Post recognised for F.R.C.S. 6 months appoint- 
ment. 

Applications, stating age, qualifications, experience, and 
nationality, with the names of 2 referees, to the Acting Medical 
Director of the Hospital by 9th November, 1951. 

ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of RESIDENT HOUSE 
SURGEON (first post), vacant Ist December, 1951. 6 months 
appointment. For duties with general surgical unit wee 
includes some orthopedics. Post recognised for F.R.C 

R practitioners within 3 months of qualification eligible. 

Applications, stating age, qualifications, experience, and 

nationality, with the names of 2 referees, to the Acting Medical 
Director of the Hospital by 9th November. 1951. 
ENFIELD. CHASE FARM HOSPITAL. Enfield Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE PHYSICIAN 
(second or third post), general medical duties, vacant early 
November, 1951. 6 months appointment. 

Applications, stating age, qualifications, experience, and 

nationality, with the names of 2 referees, to the Acting Medical 
Director of the Hospital immediate ly. 
EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. (713 Beds.) JUNIOR HOSPITAL 
MEDICAL OFFICER (non-resident) required for general 
duties in the Laboratory at the above Hospital. Previoue 
laboratory experience desirable. 

Applications, stating age, qualifications, and experience, 

together with names and addresses of 2 referees, to the Group 
Secretary by 3rd November, 1951. 
EDGWARE GENERAL (formerty Rednill County y) ‘HOS- 
PITAL, EDGWARE, MIDDLESEX. (713 Beds.) RESIDENT HOUSE 
PATHOLOGIST, post vacant 2lst November, 1951. 6 months 
appointment. Salary £350-£450 p.a., according to experience. 
Deduction of £100 p.a. for board, lodging, &c. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 3rd November, 1951. Candidates selected 




















for interview will be notified by 10th November, 1951. 
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EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX, and ANNEXE AT BUSHEY. 2 
RESIDENT OBSTETRIC HOU SE SURGEONS required for 
above Hospital. Posts vacant 6th December and 21st December, 
1951. Previous obstetric experience desirable. Posts recognised 
for M.R.C.O.G. purposes. 6 months appointment. Salary 
£400—£450 p.a., according to experience. Deduction of £100 p.a. 
for board, lodging, &c. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 10th November, 1951. Candidates 
selected for interview will be notified by 17th November, 1951. 
EPSOM, SURREY. WEST PARK HOSPITAL MANAGE- 
MENT COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Applications are invited for an appointment 
of REGISTRAR in Psychiatry at West Park Hospital (for all 
stages of nervous and mental disorders), Epsom, Surrey. 
Candidates may be of either sex. Single residential quarters 
are available. 

Applications (5 copies), should be made on forms to be obtained 

from the Secretary to the Hospital Management Committee at 
the Hospital, to whom they should be returned within 14 days 
of the appearance of this advertisement. 
EXETER (near). EXMINSTER HOSPITAL. Devon 
MENTAL HOSPITAL MANAGEMENT: COMMITTEE. Applications are 
invited frem registered medical practitioners for the appoint- 
ment of JUNIOR HOSPITAL MEDICAL OFFICER to above 
Hospital, which contains over 1600 Beds and is equipped to 
give a good training in psychiatry. The appointment will be on 
a whole-time basis and the salary will be within the scale £700— 
£1000 p.a. Accommodation is available within the Hospital for 
a single person. 

Applications, stating date of birth, qualifications, and experi- 
ence, together with copies of testimonials, should be addressed 
to the Medical Superintendent. 

FARNBOROUGH HOSPITAL, Farnborough, Kent. po 
cations are invited for the post of HOUSE SURGEON. 
appointment, which due to commence on 11th December, 
1951, is for a period of 6 months and is recognised for candidates 
preparing for the F.R.C.S. Salary £350-£450 a year, according 
to experience, less £100 for residential emoluments. 

Applications, stating age, qualifications with dates, and 
experience, accompanied by the names and addresses of 3 
referees, should be forwarded to the Administrative Officer. 
FARNBCROUGH HOSPITAL, Farnborough, Kent. 

OBSTETRIC AND GYNAECOLOGY DEPARTMENT. (100 Beds.) Applica- 
tions are invited for a RESIDENT HOUSE OFFICER, prefer- 
ably with some experience of obstetrics. For duties commencing 
on ist December, 1951, in the above Department. This post 
is recognised for the membership of the R.C.0O.G. Salary £350- 
£450 p.a., according to experience. 

Applications, stating age, qualifications with dates, and 
experience, accompanied by the names and addresses of 3 
referees. should be forwarded to the Administrative Officer. 
FARNBOROUGH HOSPITAL, Farnborough, Kent. 
Applications are invited for the post of HOUSE PHYSICIAN 
in the Pediatric Department to commence on 4th December, 
1951, for a period of 6 months. The post is recognised for 
candidates preparing for the D.C.H. Salary £350-£450 a year, 
according to experience, less £100 for residential emoluments. 

Applications; stating age, qualifications with dates. and 
experience, accompanied by the names and addresses of 3 referees, 
should be forwarded to the Administrative Officer. 














FARNBOROUGH HOSPITAL, Farnborough, Kent. Appli- 
cations are invited for the post of HOUSE SURGEON. The 
appointment which is due to commence on 5th Novemberis 
for a period of 6 months and is recognised for candidates prepar- 
ing for the F.R.C.S. Salary £350-€450 a year, according to 
experience, less £100 for residential emoluments. 

Applications, stating age, qualifications with dates, and 
experience, accompanied by the names and addresses of 3 
referees, should be forwarded to the Administrative Officer. « 
FOLKESTONE. ROYAL VICTORIA HOSPITAL. (152 
Beds.) SOUTH EAST KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
(Male or Female) for the post of SURGICAL HOUSE OFFICER. 
Salary will be £350, £100, or £450 a year, according to experience. 
A deduction of £100 a year will be made for residential emolu- 
ments. This post is recognised by the Royal College of Surgeons 
for the F.R.C.S. examination. 

Applications, stating age, qualifications, experience, and the 

names and addresses of 2 responsible persons to whom reference 
may be made as to professional] ability, should be addressed to the 
Secretary, South East Kent Hospital Management Committee, 
“Ash Eton,.”” Radnor-park West. Folkestone. 
GRIMSBY GENERAL HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited for the resident whole- 
time post of SURGICAL REGISTRAR to the above Hospital. 
The appointment is for 1 year in the first instance and may 
be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, shouid be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road 
Sheffield, 10, to arrive not later than 12th November, 1951. 
GRIMSBY GENERAL HOSPITAL. (220 Beds. ) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the resident post of SENIOR HOUSE OFFICER (Male or 
Female) for duties in the Casualty Department of the above 
Hospital. 

Applications, giving full details, together with copies of 2 
testimonials, to be sent as soon as possible to the Administrative 
Officer, Grimsby General Hospital. 





GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 

HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 

for the post of HOUSE OFFICER (surgical), now vacant. 
Apply to Administrative Officer, Grimsby General Hospital. 
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GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for the appointment of HOUSE OFFICER 
{Male or Female) for General Surgery, E.N.T., and Ophthalmic 
Departments at Grimsby General Hospital. Post vacant 
immediately. 

Apply to the Administrative Officer, Grimsby General Hospital, 

Grimsby. 
GRIMSBY. SCARTHO ROAD INFIRMARY. Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of Locum RESIDENT HOUSE OFFICER (surgical). 
The Officer appointed will have charge of acute and other 
surgical beds, under visiting Consultants’ care, attend operating 
sessions and outpatients sessions weekly, and share in routine 
ward duties. 

__ Applications to the Administrative Officer. 
GRIMSBY. SCARTHO ROAD INFIRMARY. (218 Beds.) 
GRIMSBY HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of RESIDENT HOUSE OFFICER 
(surgical). The officer appointed will have charge of acute and 
other surgical beds, under visiting Consultant’s care, attend 
operating sessions and outpatients sessions weekly, and share 
in routine ward duties. 

_ Applications to Administrative Officer. 





GRAVESEND AND NORTH KENT HOSPITAL. | Medway 
AND GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Locum 
ORTHOPADIC REGISTRAR (non-resident) required, 1-2 
months, at above Hospital. Salary £775 p.a. Excellent clinical 
and practical experience under Consultant. 

Apply to Secretary, Medwa and Gravesend Hospital 
Management Conusiias, St. William’s Hospital, Rochester. 
QUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) SENIOR HOUSE OFFICER (Casualty Officer). 
The post becomes vacant on 1st December and is tenable for 
1 year. There are facilities for regular teaching and the Casualty 
Officer is able to follow up his cases in the accident clinics, The 
successful applicant will be required to live within 1 mile of the 
Hospital. 

Applications, with copies of 3 testimonials, should be sent to 
the Secretary-Superintendent as soon as possible. = 
QUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) HOUSE SURGEON for general surgery with some 
ophthalmic work which will cease at the end of December. 
Post is recognised for the F.R.C.S. examination and is tenable 
for 6 months. 

Applications, with copies of 3 testimonials, should be sent to 
the Secretary -Superintendent as soon as possible. 

FAX GENERAL HOSPITAL. (425 Beds.) Senior 
HOUSE OFFICER (Male or Female) in Obstetrics and Gynzx- 
cology required at above Hospital, which has 86 maternity and 
30 gynecological Beds w ¥ 1800 deliveries annually and is 
recognised for the M.R.C.O 

Applications, together with copies of 3 recent testimonials 
to be forwarded to the Secretary at the Royal Halifax Infirmary. 


HALIFAX GENERAL HOSPITAL. (425 Beds.) Applica- 
tions are invited for the post of PACDIATRIC HOUSE PHYSI- 
CIAN (Male or Female), 

Applications, enclosing copies of 3 recent testimonials, to be 
forwarded to the Secretary at the Royal Halifax Infirmary. 


HALIFAX GENERAL HOSPITAL. (425 Beds.) Applica- 
tions invited for post of HOUSE SURGEON (Male or Female). 
Salary according to experience. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 3 testimonials, to be addressed to the 
Secretary at the Royal Halifax Infirmary, Halifax. 
HALIFAX. ROYAL HALIFAX INFIRMARY. Applica- 
tions are invited for the post of HOUSE SURGEON (Male 
or Female) to the Ophthalmic and E.N.T. Departments at this 
busy acute General Hospital. The post includes part-time 
casualty duty and is recognised for the D.O. 

Applications, stating age, qualifications, and experience, 
together with 3 mers | testimonials, to be forwarded to the 
Secretary. = mA 
HALIFAX. ST. JOHN’S (GERIATRIC) HOSPITAL. 
Applications are invited for the appointment of HOUSE 
PHYSICIAN (Male or Female) at the above Hospital accom- 
modating 400 patients. This Hospital is provided with Con- 
sultant medical and ancillary services. 

. Applications, stating age, nationality, qualifications, and 
experience, soaetaet with copies of 3 testimonials, to be forwarded 
to the Secretary, Halifax Area Hospitals Management Committee, 
Royal Halifax Infirmary, Halifax. 

HEREFORD. GENERAL HOSPITAL. (154 Beds.) 
HEREFORDSHIRE HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from registered medical practitioners for 
appointment of HOUSE SURGEON (Casualty, E.N.T., and 
Fracture Departments). R practitioners within 3 months of 
qualification and liable under the National Service Acts may apply. 

Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary, Hospital Management Committee, County 
Hospital, Hereford. 


HILLINGDON HOSPITAL, “near Uxbridge, Middlesex. 
HOUSE SURGEON (resident), Male, required for obstetric 
duties at above Hospital. Previous obstetric experience desirable 
but not essential. Post recognised for D.Obst. R.C.O.G. and 
M.R.C.0O.G. and vacant middle of December. 

Applications, not later than 31st October, stating age, nation- 

ality, qualifications, and experience, and enclosing copies of 
not more than 3 testimonials, to Medica] Director. 
HOVE GENERAL HOSPITAL. Brighton and Lewes 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the appointment of 
HOUSE PHYSICIAN, vacant mid-November. 

Applications, stating age, qualifications, &c., together with 
names and addresses of 2 referees, to be sent to the Administrative 
Officer, Hove General Hospital, Hove, as soon as possible. 


























HASTINGS. ST. HELEN’S HOSPITAL. (452 Beds.) 
HOUSE PHYSICIAN (pediatric and general medicine ) required. 
Post tenable for 6 months. National salary scale and conditions. 

Applications to Administrator at the Hospital as soon as 
possible. A. FROGGATT, Secretary, 

Hospital Manageme nt Committee (Hastings Group). 

11, Holmesdale-gardens, Hastings. 

HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 
Beds.) HOSPITAL MANAGEMENT COMMITTEE (HASTINGS GROUP). 
HOUSE SURGEON required. Post tenable for 6 months. 
National salary scale and conditions. 

Apply to the Administrator at the Hospital. 
HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (Visiting Specialist Staff.) RESIDENT 
SURGICAL OFFICER (Senior House Officer grade). Appoint- 
ment for 1 year. Applications are invited from registered 
medical practitioners for this appointment. 3 other resident 
medical staff. Salary in accordance with national scale. Full 
residential emoluments. 

Applications to be sent “< 

W. YOUNGS, Secretary, 
West Wales Seca Management Committee. 

__ Glangwili, Carmarthen, 4th September, 1951. 


HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(170 Beds—4 Residents.) CASUALTY OFFICER AND HOUSE 
SURGEON. The successful applicant will be responsible for a 
busy Casualty Department and will also act as House Surgeon 
to the E.N.T. and Gynecological Specialists. The post offers 
excellent experience in the latter fields and in general surgery. 
Salary in accordance with national scale—i.e., £350—£450 p.a., 
according to experience, less £100 p.a. for residential emoluments. 

Applications, giving full details, and accompanied by copies 
ps 2 recent testimonials, should be sent to the Administrator 
at once. 


HERTFORD COUNTY ~ HOSPITAL, | Hertford, Herts. 
(171. Beds.) Hospital situated = miles from London, with 
frequent train and bus services. Applications are invited for the 
appointment of HOUSE SURGEON (Male), first, second, or 
third post held, for general surgery. 6 months appointment. 
Salary is at the rate of £350-£450 p.a., less £100 p.a. for 
residential emoluments. R practitioners holding first post may 
apply. Duties to commence immediately. 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 

Group Hospital Management Committee, Hertford County 
Hospital. Hertford. 
HERTFORD COUNTY HOSPITAL. (171 Beds.) Hos- 
pital situated 21 miles from London, with frequent train and 
bus services. Applications are invited from registered medical 
practitioners for the non-resident appointment of SENIOR 
HOUSE OFFICER (surgical). Salary £670 p.a. The appoint- 
ment is due to commence on 18th December, 1951, for a period 
of 1 year. 

Applications, stating nationality, age, qualifications, and 
experience, with copies of recent te stimonials or the names of 
referees, should be sent, not later than Ist November, 1951, 
to the Secretary, Hertford Group Hospital Management Com- 
mittee, Hertford County Hospital, Hertford, Herts. 


HERTFORD COUNTY HOSPITAL. (171 Beds.) Hos- 
pita] situated 21 miles from London, with frequent train and 
bus services. Applications are invited for the appointment of 
HOUSE PHYSICIAN (Male), second or third post held, duties 
to commence Ist December, 1951. 6 months appointment. 
Preference will be given to applicants who have had resident 
surgical and medical posts in a general hospital. Salary is at 
the rate of £400-£450 p.a., less £100 for residential emoluments. 
R practitioners holding first post may apply. 

Applications to the Secretary, Mr. G. Brooks, Hertford 
No. 1 Group Hospital ——— Committee, Hertford County 
Hospital, Hertford, Herts 


HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
PHYSICIAN, now vacant. The post is for a term of 6 months 
and counts towards qualification D.C.H. Salary in accordance 
with terms of service issued by the Ministry of Health. 

Applications, together with testimonials, to be sent to the 
Administrative Officer at the above address. 


HULL. VICTORIA HOSPITAL FOR SICK ‘CHILDREN, 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
HOUSE SURGEON, now vacant. The post is for a term of 6 
months and counts towards qualification D.C.H. Salary in 
accordance with terms of service issued by the Ministry of Health. 

Applications, together with testimonials, to be sent to the 
Administrative Officer at the above address. 








HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER in Anesthetics required 
for duties at various hospitals in the Group. Resident or non- 
resident. Salary £670 p.a. ; if resident, less £130 for residential 
emoluments. Appointment will be for 12 months in the first 
instance, but will be terminable at any time by 2 months 
notice on either side. 

Application forms may be obtained from, and should be 
returned as soon as possible to, R. J. CARLESS, Secretary to the 
Management Committee, Hull Royal Infirmary. 


HULL. KINGSTON GENERAL HOSPITAL. ~ (398 Beds 
—5 Residents.) HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for the post of SENIOR SURGICAL 
HOUSE OFFICER (resident). Salary £670 p.a., less £130 for 
emoluments. Successful candidate to supervise work of 2 
House Surgeons in general, orthopeedic, and gynecological work ; 
opportunity to undertake operative work and emergency 
surgery, post now vacant. 

Applications, with full particulars, to the Administrative Officer, 
Kingston General Hospital, Hull. 


47 





THE LANCET] 


THE LANCET GENERAL 





ADVERTISER [Oct. 27, 1951 





HULL. KINGSTON GENERAL HOSPITAL. (398 Beds 
5 Residents.) HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. 2 HOUSE SURGEONS required immediately at the 


above Hospital. Duties, 1 mainly gynecological, 
The posts are resident and tenable for 6 months. 
£400, or £450 p.a., according to experience. 
Applications, with full particulars, to the Administrative Officer, 
Kingston General Hospital, Hull. 
HULL ROYAL INFIRMARY. 
MANAGEMENT COMMITTEE. 
fullowing posts, vacant now : 
HOUSE PHYSICIAN. 
HOUSE SURGEON (recognised for F.R.C.S.). 
ORTHOPAEDIC HOUSE SURGEON. 


1 general. 
Salary £350, 


Hull A Group Hospital 
Applications are invited for the 


one THAL ‘nd HOUSE SURGEON (recegnised for 
D.O.M.S. 

_- & A HOU ISE SU RGEON (recognised for D.L.O.). 

CASUALTY OFFICER. 


Appointments tenable for 6 months. 
with national scale—i.e., 
posts held. 

Forms of application from the Administrative Office. 
HUDDERSFIELD. ST. LUKE’S HOSPITAL. (272 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTER.  Applica- 
tions are invited for the post of RESIDENT MEDICAL 
OFFICER (Senior House Officer) at the above Hospital, to 
commence duties immediately. Salary in accordance with the 
terms and conditions of service for hospital medical and dental 
at i ata a year, less £130 in respect of residential emolu- 
men 

Applications, together with copies of 3 recent testimonials, 
to be sent to the undersigned ix soon as possible. 

H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. 

HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER in Anesthetics required to commence 
duties immediately. The post is rec ognised for the Diploma 
in Aneesthetics and is resident. Salary in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs—£670 a year, less £130 in respect of residential emoluments. 

Applications, together with copies of 3 recent testimonials, 
to be addressed to 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. 
OFFICER (resident), Senior House Officer grade, required to 
commence duties immediately. Salary in accordance with the 
terms and conditions of service for hospital medical and — 
staffs—-£670 a year, less £130 in respect of residential emolunfents. 

Applications, together with copies of 3 recent testimonials, 
to be sent to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 

ILFORD AND BARKING GROUP HOSPITAL MAN- 
AGEMENT COMMITTEE. There is a vacancy for a SENIOR 
REGISTRAR at the Ilford Chest Clinic. Owing to the forth- 
coming review of Registrar posts this post must be regarded 
as temporary but will be for not less than 6 months. A wide 
experience of diagnosis and treatment of tuberculosis and a 
sound knowledge of general medicine is essential. 

Applications, with copies of recent testimonials, should reach 
the undersigned within 2 weeks of the appearance of this 
advertisement. G. AUSTIN HEPWORTH, Secretary. 

King George Hospital, Ilford. 

ISLEWORTH. WeESr witOOLESEX HOSPITAL. South 
WEST MIDMLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICERS (2), first, second, or third posts, resident, required 
for the Tuberculosis Unit (approximately 90 Beds), vacant now. 


6 months appointments. 
Applications (endorsed “‘ H.O., T.B. Unit, W.M.H.’’), stating 
qualifications with dates, details of experience, 


Salaries in accordance 
£350-£450 p.a., according to previous 





~~ (321 Beds.) 
CASUALTY 






=> 





age, nationality, 
together with copies of up to 3 recent testimonials, to Secretary 
of Committee, West Middlesex Hospital, Isleworth, Middlesex. 
Closing date 6th November, 1951. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
IPSWICH GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the following ps = 
HOUSE SURGEON (E.N.T. and ophthalmic ), 
November, 1951. Post seinen ode for D.L.0O. 
CASUALTY OFFICER AND ASSISTANT HOUSE PHYSI- 

CIAN, vacant 24th December, 1951. 

HOUSE SURGEON (obstetric and gynecological), 

18th December, 1951 

HOUSE SURGEON (gene ror 

Post recognised for F.R. 

Applications, with full aii ulars, to JOHN WILLIAMS, 
Secretary, Ipswich Group Hospital Management Committee, at 
East Suffolk and Ipswich Hospital, Anglesea-road, Ipswich. 
LEIGH INFIRMARY, Leigh, Lancs. (Acute General 
Hospital of 102 Beds.) HOUSE SURGEON (Male or Female), 
Resident House Officer grade, required at above Hospital, post 
vacant Ist November, 1951. 

Applications, stating age, qualifications, and details of + ato 
hospital appointments, together with the names of 2 referees, 
should be forwarded to the undersigned as soon as possible. 

Knowsley House, Wigan. T. W. Hurst, Secretary. 
LIVEHRFULOL, 20. BOOTLE GENERAL HOSPITAL. 
NORTH LIVERPOOL HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the appointments of 2 HOUSE 
SURGEONS. Ministry of Health salary and conditions of 
service— £350-£450, less £100 for emoluments. 

Applications on forms obtainable from the undersigned, to 
whom they ete = returned when completed. 

. WATKINS, Secretary to the Committee. 


vacant 27th 


vacant 


vacant 25th December, 1951. 
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KETTERING GENERAL HOSPITAL. (129 Beds.) 
KETTERING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners for 
the post of SENIOR HOUSE OFFICER in Anesthetics 
(resident), which is now vacant. Salary in accordance with 
Ministry of Health terms and conditions of service. The appoint- 
ment is tenable for 1 year in the first instance. The Hospital is 
recognised for training for the Diploma in Aneesthetics. 

Applications, together with copies of 3 recent testimonials, 
to be sent to the Assistant Secretary, Kettering General Hospital, 
immediately. Rage ea 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE, WEST RIDING. (General Hospital of 
146 Beds—Full Consultant Staff.) Applications invited for 
appointment of CASUALTY AND ORTHOPADIC HOUSE 
SURGEON (either sex), now vacant. 6 months appointment. 
Salary in accordance with National Health Service terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, stating age, qualifications, experience, and 

nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE, WEST RIDING. (General Hospital of 146 
Beds—Fuil ( ‘onsultant Staff.) Applications are invited for the 
appointment of SENIOR HOUSE. OFFICER (general surgery ), 
either sex, vacant now. 12 months apppintment. Salary £670 
p.a. National Health Service terms and conditions. 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. 

LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 
HOUSE SURGEON (first post) required, general surgery. 

Salary £350 p.a., less £100 p.a. for residential emoluments and 
in accordance with terms and conditions of service of hospital 
medical! staff. 

Apply as soon as possible to— 

s V. WELLS, Assistant Secretary. 

Warneford General Hospital. 


LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 
Applications are invited for the post of HOUSE SURGEON 
of the Ophthalmic and E.N.T. Departments. Tenure of post is 
6 months. Salary, &c., in accordance with the number of posts 
previously held and the terms and conditions of service of 
hospital medical staff. 

Apply as soon as poate to 

Miss v. 
Warneford General Hospital. 


LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 
ro ations are invited for the post of RESIDENT CASUALTY 
OFFICER. This incorporates the House Surgeon to the Ortho- 
peedic and Traumatic Injury Department and a small amount 
of V.D. work. The salary is that of Senior House Officer—i.e., 
£670 p.a. Terms and conditions of service in accordance with 
those laid down for hospital medical staff. 

Apply as soon as possible to— 

Miss V. WELLS, Assistant Secretary. 
Warneford General Hospital. 


LEICESTER HOSPITALS. Sheffield Regional Hospital 
BOARD. Applications are invited for the non-resident post of 
Whole-time REGISTRAR (anesthetics) to work at hospitals 
in the area of the Leicester Nos. 1 and 2 Hospital Management 
Committee groups, the principal hospitals being the Leicester 

Royal Infirmary, the Leicester General Hospital, and the 
Leicester Isolation Hospital and Chest Unit. The appointment 
is for-1 year in the first instance, and may be renewed for a further 














WELLS, Assistant Secretary. 





year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 12th November, 1951. 
Leeds REGIONAL HUSPITAL BOARD invites appli- 
cations for the appointment of a SENIOR REGISTRAR in 
Psychiatry for duties at the Menston Hospital, near Leeds. 
The appointment will be either resident or non-resident, and 
a charge of £156 p.a. will be made if accommodation is required. 
Candidates must hold the D.P.M. or equivalent qualification. 
Facilities will be available for the successful candidate to take 
part in further training in conjunction with the Department of 
Psychiatry of the University of Leeds. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 24th November, 1951. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions from recent graduates with at least 1 year’s experience in 
hospital work for 2 posts in the SENIOR HOUSE OFFICER 
grade providing a course of training in pathology (morbid 
yay A chemical pathology, bacteriology, and hematology) 
at the Leeds Medical School for those who wish to equip them- 
selves for work as Registrars in the Pathological Service. The 
posts will be tenable normally for 2 years, subject to satisfactory 
progress. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Leeds 
Regional Hospital Board, Park-parade, Harrogate, not later 
than 24th November, 1951. 
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LEEDS. THE eg tifa LEEDS HOSPITALS. The 
GENERAL INFIRMARY AT LEEDS. Applications are invited for 
the postof RESIDENT NEU ROSURGICAL HOU aS OF ER. 
The post carries the grade of Senior House Officer. Candidates 
should have held at least 1 previous house appointment but need 
not have previous experience in the specialty. 

Applications, stating age, sex, nationality, qualifications, and 
experience, to be sent as soon as possible to— 

S$. CLAYTON FRYERS, Secretary to the Board. 
LEEDS. THE UNITED LEEDS HOSPITALS. Qeneral 
INFIRMARY AT LEEDS. Applications are invited from registered 
medical practitioners for the post of HOUSE OFFICER to the 
Department of Urology. The appointment will be resident and 
will be for a period ‘of 6 months in the first instance. 

Applications, stating age, sex, nationality, and qualifications, 
should be addressed to the undersigned as soon as possible. 

8. CLAYTON - fig pean Secretary to the Board. 

General Infirmary, Leeds, 

LEEDS. THE UNITED LEEDS HOSPITALS. General 
INFIRMARY AT LEEDS. Applications are invited from registered 
medica] practitioners for the post of HOUSE OFFICER to the 
Department of Neurosurgery. The appointment will be resident 
and will be for a period of 6 months in the first gnstance. 

Applications, stating age, sex, nationality, and qualifications, 
should be addressed to the undersigned as soon as possible. 

S. CLAYTON FRYERS, Secretary to the Board. 

General Infirmarv, Leeds, 1. 

Leevs. The UNITED LEEDS HOSPITALS. General 
INFIRMARY AT LEEDS. Applications are invited from registered 
medical practitioners for the post of HOUSE OFFICER to the 
Department of Otolaryngology. The appointment will be 
resident and will be for a period of 6 months in the first instance. 

Applications, stating age, sex, nationality, and qualifications, 
should be addressed to the undersigned as soon as possible. 

S. CLAYTON FRYERS, Secretary to the Board. 

General Infirmary, Leeds, 1. 2 i 
LEEDS. THE UNITED LEEDS HOSPITALS. Generali 
INFIRMARY AT LEEDS. Applications are invited from registered 
medical practitioners for the post of HOUSE OFFICER to 
the Department of Ophthalmology. The appointment will be 
resident and will be for a period of 6 months in the first instance. 

Applications, stating age, sex, nationality, and qualifications, 
should be addressed to the undersigned as soon as possible. 

S. CLAYTON FRYERS, Secretary to the Board. 

General Infirmary, Leeds, 1 a es, 
LEEDS. THE UNITED LEEDS HOSPITALS. General 
INFIRMARY AT LEEDS. Applications are invited from registered 
medica] practitioners for the post of HOUSE OFFICER to the 
Department of Anresthetics. The appointment will be resident 
and will be for a period of 6 months in the first instance. 

Applications, stating age, sex, nationality, and qualifications, 
should be addressed to the undersigned as soon as possible. 

S. CLAYTON FRYERS, Secretary to the Board. 

General Infirmary, Leeds, 1. be 
LINCOLNSHIRE RADIOTHERAPY CENTRE, War 
MEMORIAL HOSPITAL, SCUNTHORPE. SHEFFIELD REGIONAL 
HOSPITAL BOARD. Applications are invited for the non-resident 
post of Whole-time REGISTRAR to the above Centre. The 
appointment is for 1 year in the first instance, and may be 
renewed for a further year. 

Applications, giving age, selene, qualifications, present 
and previous appointments with , together with the names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
—- Sheffield, 10, to reach him not later than 12th November, 
19 














ULANELLY “HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the resident post of SENIOR 
HOUSE OFFICER for work in the Casualty Department of 
the above Hospital. 

Full) particulars, stating age, seeteeatione, and experience, 
should be addressed to— HOWELLS, Secretary, 

Glantawe Hospital Management C ommittee. 

St. Helen’s-road, Swansea. ; 

LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the non-resident appoint- 
ment of JUNIOR HOSPITAL MEDICAL OFFICER at the 
above Hospital, for work mainly in the E.N.T. Department. 

Applications, stating age, experience, and qualifications, with 
the names of 3 referees, mone, be addressed to— 

oO. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. 

MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. REGISTRAR 
to the E.N.T. Department, to commence as soon as possible. 

Applications to be made on forms obtainable from the 
undersigned and to be returned not later than 3rd November, 
1951. F. J. CABLE, Secretary to the Board of Governors. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of REGISTRAR in Surgery to the 
Rochdale and District group of hospitals, with main duties and 
resident at Birch Hill Hospital. 

Forms of application may be obtained from the Senior Admin- 
istrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, 3, and should be returned, with copies of 
2 recent testimonials, by 12th November, 1951. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of REGISTRAR in Orthopzedic Surgery 
at Withington Hospital, Manchester. Previous experience in 
orthopedic surgery is essential. 

Forms of application may be obtained from the Senior Admin- 
istrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, 3, and should be returned, with copies of 

2 recent testimonials, by 12th November, 1951. 








MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 3 REGISTRARS in Chest Diseases, 1 for the 
Chest Clinics in the Wigan area and at Wrightington Hospital, 
1 for Altrincham, Northwich, and Crewe areas, including Heffer- 
ston Grange Sanatorium, and 1 for Stockport Chest Clinic, &ce. 

Forms ofapplication may be obtained from the Senior Admin- 
istrative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, with copies of 2 recent 
testimonials, to be received by 12th November, 1951. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
Psychiatry at Prestwich Hospital, near Manchester. Single 
quarters only are available. 

Forms of application may be obtained from the Senior Admin- 
istrative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, with copies of 2 recent 
testimonials, to be received by 12th November, 1951. 





MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 3 posts of REGISTRAR in Traumatic and 
Orthopeedic Surgery, as follows :— 

(a) 2 posts with main duties in the Wigan and Leigh group of 
hospitals and also with duties at the Wrightington Orthopeedic 
Hospital (300 Beds for Surgical Tuberculosis), where the success- 
ful applicants will be required to reside in turn for a period of 
approximately 6 months. 

(6) 1 post in the Blackburn and District group of hospitals, 
resident at Blackburn Roya! Infirmary. 

Previous experience in orthopeedic surgery is desirable. 

Forms of application may be obtained from the Senior Admin- 

istrative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, with copies of 2 recent 
testimonials, by 19th November, 1951. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of REGISTRAR in General Surgery to 
the Ashton, Hyde, and Glossop group of hospitals (resident at 
the District Infirmary, Ashton). 

Forms of applic: ation may be ar tee from the Senior Admin- 
istrative Medical Officer; No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, with copies of 2 
recent testimonials, to be received by 12th November, 1951. 
MANCHESTER REGIONAL HOSPITAL BOARD AND 
THE BOARD OF GOVERNORS OF THE UNITED MANCHESTER HOS- 
PITALS invite applications for the joint appointment of REGIS- 
TRAR in Venereology, with duties at the.Manchester Royal 
Infirmary and St. Luke’s Clinic, Manchester. Previous experience 
in venereal diseases is essential. 

Forms of application: may be obtained from the Senior Admin- 
istrative Medical Officer, No. 1, North Parade, P. arsonage- 
gardens, Manchester, 3, and should be returned, with by otf 
2 recent testimonials, to be received _by 12th November, 1951. 


MANCHESTER. WwesT MANCHESTER HOSPITAL 
MANAGEMENT COMMITTER. Applications are invited from 
registered medical practitioners for the following posts which 
are vacant on the dates indicated :— 
ae Hospital, Davyhulme (General Hospital—426 
Beds) 
HOUSE OFFICER (E.N.T. surgery), now vacant. 
HOUSE OFF ah (obstetrics), vacant 24th October, 1951. 
HOUSE OFFICER (non-tuberculous thoracic surgery), 
3ist enema 1951. 
The Obstetric House Officer’s post is recognised for training for 
orc aed and Diploma in Obstetrics Examinations of the 
C. 


G. 





Vacancies occur periodically in the various departments at Park 
Hospital and House Officers are eligible for appointment to 
another specialty at the end of te original term of service when 
such vacancies occur. 

Eccles and Patricroft Hospital (General Hospital—72 


Beds) 
“SENIOR HOUSE OFFICER, now vacant. 
The work of the Hospital is mainly surgical and there is a 
busy Outpatient Department. 

Salaries for House Officer posts £350—£450 p.a., according to 
experience. £100 p.a. deduction for residential accommodation 
and services. 6 months appointments. The. Senior House 
Officer’s appointment will be for 12 months at a salary of £670 
p.a., less £130 p.a. for residential accommodation and services. 

Application forms from the Secretary, Park Hospital 

Davyhulme, Manchester. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS. Applications are invited for the 
appointment of REGISTRAR in Obstetrics and Gynecology 
commencing Ist January, 1952. Salary at national scale. 
Initially, the appointment will be for 1 year, renewable normally 
for a second year. The successful candidate will act during the 
first year as Resident Obstetric Surgeon in the obstetrical 
branch of the Hospital at Whitworth Street, and during the 
second year as Resident Surgical Officer in the gynecological} 
branch at Whitworth Park. The duties include some teaching, 
the supervision of the work of House Officers and Resident 
Medical Students, and very considerable clinical responsibility. 
Candidates must, therefore. have had fairly full previous experi- 
ence in obstetrics and gynecology. A higher qualification is 
not essential. 

Forms of application may be obtained from the undersigned. 
The closing date is 6th November, 1951. 

R. WISE, General Superintendent. 
Saint Mary’s Hospitals, Whitworth Park, Manchester, 13. 





MACCLESFIELD HOSPITAL (West Park Branch). 
MACCLESFIELD AND PISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from medical practitioners for the 
appointment of SENIOR MEDICAL HOUSE OFFICER. 
The department is under the control of a Consultant Physician. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
forwarded immediately to the Secretary of the Committee, 
Willerby House, Cumberland-street, Macclesfield. 
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MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE (GROUP 13). Applic ~ are invited for the under- 
mentioned appointments in the E.N.T. Department of the above 
Hospital. There are at present 55 E.N.T. beds, and 5 specialist 
operating sessions each week. Valuable experience is available 
and both posts are recognised for the purposes of the F.R.C.S. :— 

(a) SENIOR HOUSE SURGEON, required immediately for 

a period of 6 months. 
(b) SENIOR HOUSE SURGEON, required March, 1952, for 
a period of 12 months. 

The salary for each post will be £670 a year, less £150 a year 
for residential emoluments in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, experi- 
ence, together with the names and addresses of 2 responsible 
persons to whom reference may be made as to professional] ability 
and character, should be sent as soon as possible, to the Secretary, 
Mid-Kent Hospital Management Committee, 103, Tonbridge- 
road, Maidstone. MigaeT ee Ra x m 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of either 

(a) RECEIVING ROOM OFFICER, post vacant November, 
1951. Appointment for 12 months. Salary £670 a year, with a 
deduction of £150 a year for residential emoluments. R practi- 
tioners holding second House Officer posts are invited to apply, or 

(b) CASUALTY OFFICER, post vacant November, 1951. 
Appointment for 6 months. Salary at the rate of £350, £400, or 
£450 a year, according to the previous posts held. A deduction 
of £100 a year is made in respect of residential emoluments. 
R. practitioners holding first House Officer posts are invited to 
apply. 

PT calections, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 2 respon- 
sible persons to whom reference may be made as to professional 
ability and character, should be forwarded to the Secretary, 
Mid-Kent Hospital Management Committee, 103, Tonbridge- 
road, Maidstone, Kent, as soon as possible. 


MANSFIELD. HARLOW WOOD ORTHOPAEDIC HOS- 
PITAL, near MANSFIELD, NOTTS. (340 Beds.) Applications are 
invited from registered’ medical practitioners for the following 
posts at the above Hospital : 

RESIDENT SENIOR HOUSE SURGEON. Post is recog- 
nised for examination purposes by the Royal College of Surgeons. 

RESIDENT HOUSE SURGEON. 

Applications, with references or names of referees, to Secretary, 
Nottingham No. 5 Hospital Management Committee, Harlow 
Wood, near Mansfield. MOL AT AS Gee SS Bet 
MEXBOROUGH. MONTAGU HOSPITAL. (123 Beds.) 
RESIDENT ANASTHETIST (Locum) required for 1 month 
in the first instance. 

emoluments. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to the Secretary to the 
Committee, “‘ Fern Bank.’’ Doncaster-road, Rotherham, as soon 
OS ee ae a I te ee 
NELSON. REEDYFORD MEMORIAL HOSPITAL, 
(64 Beds.) RESIDENT MEDICAL OFFICER (with surgical 
duties). The post (which is graded as House Officer) is tenable 
for 6 months. Salary and conditions of service in accordance 
with the National Health Service terms. Suitable accommodation 
is available for use as married quarters. 

Applications, with copies of 3 testimonials, should be sent 
forthwith to J. E. WHEATCROFT, Secretary to the Committee. 

General Hospital, Casterton-avenue, Burnley. 
NEWCASTLE REGIONAL HOSPITAL BOARD. New- 
CASTLE GENERAL HOSPITAL. SENIOR REGISTRAR VENERE- 
OLOGIST (non-resident), whole-time. Salary £1000. Appoint- 
ment up to 3lst August, 1952, in the first instance. 

Applications, together with names and addresses of 1-3 
referees and 3 testimonials, to the Senior Administrative Medical 
Officer, “‘ Blythswood South,’’ Osborne-road, Newcastle upon 
Tyne, 2, within 14 days. Poe Te Sind ; a3 = 
NEWCASTLE REGIONAL HOSPITAL BOARD. Cumber- 
LAND INFIRMARY, CARLISLE, &c. (350 Beds.) REGISTRAR 
ANASSTHETIST (whole-time), resident, for period ending 
31st August, 1952, in the first instance. Salary £775-£890. 

Applications, with names and addresses of 1-3 referees and/or 
1-3 testimonials, to be sent to the Senior Administrative Medical 
Officer, * Blythswood South,’”’ Osborne-road, Newcastle upon 
Tyne, 2, within 14 days. =e ed : pices Steal 
NEWCASTLE REGIONAL HOSPITAL BOARD. South 
EAST NORTHUMBERLAND HOSPITAL MANAGEMENT GROUP. PRESTON 
HOSPITAL, NORTH SHIELDS. REGISTRAR E.N.T. SURGEON 
(whole-time), non-resident, but the appointee should reside 
within reasonable distance from the Hospital. Salary £775-£890. 
Appointment in first instance up to 31st August, 1952. 

Applications, together with names and addresses of 1-3 
teferees and/or 1-3 testimonials, should be sent to the Senior 
Administrative Medical Officer, “‘ Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. 
NUNEATON. MANOR HOSPITAL. 
SENIOR HOUSE SURGEON required for 
and Traumatic Department. 

Applications to the Assistant Secretary. hE ges tw Ohl 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post 

of ORTHOPADIC AND FRACTURE HOUSE SURGEON, 
The post offers exceptional experience in traumatic surgery. 
Duties to commence as soon as possible. Salary £350, £400, 
or £450 p.a., less £100 residential emoluments, according to 
experience. ‘Appointment for 6 months in the first instance. 





Salary £775 p.a., less £140 p.a. residential 


(139 Beds.) 
Orthopeedic 


Applications, with copies of testimonials, should be sent as 
soon as possible, to— 
HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management’ Committee. 
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NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER (orthopedic), duties 
to commence as soon as possible. Duties will relate mainly to 
accident and fracture cases both inpatients and outpatients and 
include orthopeedic cases. Previous experience of this type of 
work is essential. Salary and conditions of service in accordance 
with the Ministry regulations. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. 

Genera] Hospital, Nottingham. 

NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for the post of SENIOR HOUSE OFFICER (diagnostic 
radiology), non-resident. Duties to commence as soon as 
possible. The successful candidate will be required to under- 
take routine visits to other hospitals in the Nottingham 
area. Salary and conditions of service in accordance with the 
Ministry of Health regulations, 

Applications, stating age, qualifications, and experience, 

together with a@ppies of testimonials, to be sent to the Secretary, 
General Hospital, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Required, 
SENIOR HOUSE OFFICER (surgical) for the above Hospital. 
Duties to commence immediately. Salary £670 p.a. and 
conditions of service in accordance with the published 
conditions of the Ministry of Health. 

Applications, stating age, qualifications, and experience 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management ( “ommittee.. 
NOTTINGHAM GENERAL HOSPITAL. Req 
for Casualty Department SENIOR HOUSE OFFICER ‘ioe: ths 
above Hospital, duties to commence as soon as possible. Salary 
£670 p.a. and conditions of service in accordance with the 
published regulations of the Ministry of Health. 

Applications, stating age, qualifications, and experience, 

together with copies of ee. to be sent to— 
= . STANLEY, Secretary, 
Nottingham No. ‘| Hospital Management Committee. 
NOTTINGHAM. CITY HOSPITAL. (833 Beds.) Required, 
HOUSE OFFICER (general surgery), post vacant Ist November, 
1951. Conditions of service in accordance with terms issued 
by Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of not more than 3 testimonials, 
to be sent immediately to the Administrative Officer, City 
Hospital, Hucknall-road, Nottingham. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) HOUSE SURGEON to the Orthopedic Depart- 

ment, post vacant now. 6 months appointment. Salary 
£350, £400, or £450 p.a., according to experience, less £100 p.a. 
for residential emoluments. 

Applications, stating age, qualifications, experience, with 

names of 2 referees, to Secretary, Group 6 Hospital Management 
Committee. St. Stephen’s-road, Norwich. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) SENIOR CASUALTY OFFICER AND HOUSE 
SURGEON (Male or Female), to the Septic Block, post vacant 
30th November, 1951. Salary £670 p.a., less £1: 50 p.a. for full 
residential emoluments. 

Applications, stating age, experience, qualifications, with 
names of 2 referees, to Secretary, Norw ich. Lowestoft, and Great. 
Yarmouth Hospital Management Committee, St. Stephen’s-road, 
Norwich. Sy 
NORTH DEVON HOSPITALS MANAGEMENT COM- 
MITTEE. Vacancies will occur as follows :— 

North Devon Infirmary, Barnstaple (110 Beds) 

2 HOUSE SURGEONS. 1 post available immediately, 
1 post available 28th October. 
Bideford and District Hospital (51 Beds) 

HOUSE OFFICER (second or third appointment), post 

vacant now. Flat available. 

Applications in each case to Secretary and Finance Officer, 
19, Alexandra-road, Barnstaple, Devon. 

NEWPORT, MON. ROYAL QWENT HOSPITAL. | (259 

Beds.) Applications are invited for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER in Anesthetics (non- 
resident). National salary scale and conditions. The successful 
candidate will also have an opportunity of attending at neigh- 
bouring hospitals and gaining wide experience. 

Apply, with the names of 3 referees, to— 

17, Cardiff-road, Newport. T. A. JONES, Secretary. 


PENZANCE. WEST CORNWALL HOSPITAL. (Generai 
Hospital—100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
HOUSE SURGEON (Male or Female), post now vacant. 
Salary and conditions of service in accordance with terms laid 
down by the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, yy with copies of 2 recent testimonials, should 


» forwarded to the Administrative Assistant, West Cornwall 
Hospital, Penzance. 


PENZANCE. WEST CORNWALL HOSPITAL. (General 
HOSPITAL—100 Beds.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTER. Applications are invited from registered 
medical practitioners for the post of CASUALTY HOUSE 
SURGEON, post vacant 31st October, 1951. Salary and 
conditions of service in accordance with the terms laid down by 
the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Administrative Assistant, West Cornwall 
Hospital, Penzance. 
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OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited for the non-resident whole-time post of REGISTRAR 
in General Surgery to the hospitals of the Banbury area. The 
appointment will be for 1 year and will be eligible for extension 
to a second year. 

ats pene on forms obtainable from the Secretary, Registrar 
Committee, 43, Banbury-road, Oxford, should reach him by 
16th November, 1951. 
OXFORD. UNITED OXFORD HOSPITALS. Appli- 
cations are invited for the following whole-time posts which 
will be held a . year and be eligible for annual extension up to 
the normal te — 

a oe REGISTRAR in Neurosurgery. Candidates must 

d a M.S. or be Fellows of a Coll of Surgeons. 

REGISTRAR in Perediatrics (non-resident) 

Applications for each post, on forms Tn from the 
Secretary, strar Committee, 43, Banbury-road, Oxford, 
should reach him by 16th November. 


OTLEY, YORKS. THE GENERAL HOSPITAL. ~ (260 
Beds with full Consultant staff who are members of the teaching 
staff of Leeds University.) RESIDENT SENIOR HOUSE 
OFFICER (casualty) required. Salary at the rate of £670 a 
year, less £130 for full residential emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, with copies of 2 recent testimonials, to be addressed 
to the undersigned at the Hospital. 

E. W. BEst, Secretary 
Ilkley and Otley Hospital Management Committee. _ 
PERTHSHIRE. BRIDGE OF EARN HOSPITAL. (830 
Beds.) Applications are invited for the post of HOUSE SUR- 
GEON for the General Surgical Unit (90 Beds). Salary according 
to national scale. 

Applications, stating age, qualifications, experience, and 
nationality, with the names of 3 feferees, should be sent to the 
Medical § Superintendent, Bridge of Earn Hospital. 
PETERBOROUGH. THE MEMORIAL HOSPITAL, 
AND OBSTETRIC ANNEXES. PETERBOROUGH AREA HOSPITAL 
MANAGEMENT COMMITTEE. HOUSE OFFICER (obstetrics 
and gynecology). Applications are invited for this position. 
There are 56 obstetric beds, and the unit consists of a Consultant, 
Registrar, and 2 House Officers, vacant 16th November, 1951. 

Applications to the Sec retary, The Memorial Hospital, 
Peterborough. 


PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. Applications are invited from duly 
a and registered medical practitioners for the appoint- 
ments o 

(1) SENIOR HOUSE OFFICER to Casualty and Traumatic 
Surgery Department, Freedom Fields Section, vacant imme- 

ately 

(2) HOUSE PHYSICIANS (second or third posts), Freedom 
— Section, vacant 16th and 21st December, 1951. 

3) SENIOR HOUSE OFFICER to Casualty and Fracture 

 C iljeammmi Greenbank Road Section, vacant 16th December, 























(4) HOUSE PHYSICIAN (second or third post), Greenbank 
Road Section, vacant 16th December, 1951. 

The appointments (excepting no. 1 and 3) will be for a period 
of 6 months. Salary and conditions of service in accordance 
with the National Health Service terms. 

Applications, stating age, nationality, quaitiieeiiods. 
experience, together with 3 testimonials, to be sent to— 

ARTHUR R. CasH, Secretary. 

Head Office, Greenbank-road, Plymouth, 

6th October, 1951. 


PORT TALBOT GENERAL HOSPITAL, Hospital- -road, 
PORT TALBOT. (85 Beds.) MID GLAMORGAN HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the appointment of HOUSE PHYSI- 
CIAN at this Hospital. Salary at the rate of £350—-£450 p.a., 
according to experience, plus an additional payment of £50 p.a. 
authorised by the Ministry of Health in respect of this post. 
A deduction of £100 p.a. will be made for residential emoluments. 

Applications, stating age, qualifications, experience, and giving 
the names of 2 referees, should be addressed to the Secretary 
of the Committee, 8, Wind-street, Neath, immediately. 


PONTEFRACT AND CASTLEFORD HOSPITAL MAN- 
AGEMENT COMMITTEE. The following post will be vacant on 
the date mentioned. An appropriate deduction will be made 
for emoluments :— 
Pontefract General Infirmary 
RESIDENT CASUALTY OFFICER (second or third post), 
now vacant. Salary £400 or £450 p.a. 
Applications, with names of 2 referees to be forwarded to 
the Secretary of the Committee, Gt. ag House, Salter-row, 
Pontefract, Yorks. . BOWRING, Secretary. 


PONTEFRACT AND eae HOSPITAL MAN- 
ys COMMITTEE (YORKSHIRE). CASTLEFORD, NORMANTON, 
AND DISTRICT HOSPITAL, CASTLEFORD. RESIDENT or NON: 
RESIDENT SENIOR HOUSEMAN (anesthetics), graded as 
Senior House Officer required. Salary £670 p.a. Duties at 
hospitals in the group as required. The successful applicant 
will reside at Castleford Hospital. 

Applications, stating age, qualifications, experience, 
names of 3 referees, to be sent to W. BOWRING, Secretary. 

Great Northern House, Salter-row, , Pontefract. 
PRESTON ROYAL INFIRMARY. 
following posts are now or will shortly become vacant :— 

SENIOR HOUSE OFFICER (pathological). 

CASUALTY OFFICER. 

GENERAL HOUSE SURGEON 

ANAXSTHETIC HOUSE OFFICER. 

Applications should be made immediately to the Secretary, 
Preston and Chorley Hospital Management Committee, Royal 
Infirmary, Preston. JOHN GIBSON, Secretary. 


and 








and 


(400 Beds. 








PRESTON ROYAL INFIRMARY. Applications are 
invited for the position of SENIOR HOUSE OFFICER (ortho- 
peedic). The appointment will be for 1 year and may be resident 
or non-resident. 
Applications should be sent to the undersigned at the Royal 
Infirmary, Preston, as soon as possible. 
JOHN GIBSON, Secretary, 

Preston and Chorley Hospital an Committee. 
PRESTON ROYAL INFIRMA pplications are 
invited for the post of SENIOR HOU SE Cniricae (patho- 
logical) in the Group Laboratory (serving the Preston and 
Chorley areas), now vacant. 

Applications, stating age, qualifications, and experience, to be 
forwarded to undersigned at the Royal Infirmary, Preston. 

JOHN GIBSON, Secretary. 

PONTYPRIDD (near). CHURCH VILLAGE GENERAL 
HOSPITAL. (316 Beds—Committee’s Base Hospital serving 
population of 177,000 and recognised for the D.C.H.) Applica- 
tions are invited for the post of HOUSE OFFICER (first or 
second post), pediatrics, which becomes vacant on 13th 


November. Duties will include some outpatient clinics in 
general medicine. 
Applications, stating age, qualifications, and experience, 


together with copies of 2 recent testimonials, to be sent as soon 
as possible to the Secretary, Pontypridd and Rhondda Hospital 
Management Committee, Courthouse-street, Pontypridd. < 
RADCLIFFE-ON-TRENT, near NOTTINGHAM. SAX- 
ONDALE HOSPITAL. SHEFFIELD REGIONAL HOSPITAL BOARD. 
Applications are invited for the whole-time post of REGISTRAR 
(psychiatry) to the above Hospital, providing experience in all 
modern treatment methods and outpatient work. Single quarters 
only available. The appointment is for 1 year in the first instance 
and may be renewed for a further year. 

Applications, giving age, nationality, 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional! Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 12th November, 1951. 





qualifications, present 


REDRUTH. CAMBORNE-REDRUTH GENERAL HOS- 
PITAL. (159 Beds—4 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
post of HOUSE SURGEON, vacant immediately, in an 
extremely active general hospital doing’ major surgery and 
with both Outpatient and Casualty Departments. Salary and 
conditions of service in accordance with terms laid down by the 
Ministry of Health. 

Applications, stating: age, nationality, qualifications, and 
experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Administrative Assistant, Camborne- 
Redruth Miners’ and General Hospital, Redruth. ¥ 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (602 
Beds. ) Applications are invited for the appointment of SENIOR 
HOUSE OFFICER to the Geriatric Unit at the above Hospital. 
The unit consists largely of 110 active treatment beds with a 
good patient turnover and the duties include participation in 
the development of a comprehensive geriatric service in the area 
The appointment, which is resident, is tenable for 1 year at a 
salary of £670 p.a., and married quarters may be available for 
which a reasonable monthly rental would be charged. 

Applications, stating age, qualifications with dates, experience, 
&ec., accompanied by copies of recent testimonials, should be 
addressed to the undersigned at the Hospital by 2nd November, 
1951. J. C. FIELD, Secretary, 

Southend- -on-Sea Hospital Manage ment (¢ ‘Yommittee. 
ROCHFORD. GENERAL HOSPITAL. (602 Beds.) 
RESIDENT HOUSE SURGEON?’ (obstetrics and gynecology), 
House Officer grade. Applications are invited for the above 
appointment which is now vacant The Hospital has a Maternity 
Unit of 60 Beds and a busy gynecological ward of 25 Beds. 
There is also a premature- -baby unit. The post is recognised 
for the M.R.C.O.G. in both opstetrics and gynecology. 

Applications, stating age, nationality, qualifications, with 
dates, previous experience, together with copies of 3 testi- 
monials, should be sent to the aa 5 not later than 
2nd November, 1951. . FIELD, Secretary 
RHONDDA. PORTH AND -pisTHiCT HOSPITAL. 
(110 Beds.) (This Hospital is visited regularly by Consultants 
from the Cardiff Royal Infirmary.) PONTYPRIDD AND RHONDDA 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (first or second post), duties 
mainly surgical. 

Applications, stating age, qualifications, experience, to~ 
with copies of 2 recent testimonials to be sent as soon as po. 
to the Secretary, 








‘ther 
ible 
Pontypridd and Rhondda Hospital Manage- 
ment Committee, Courtheuse-street, Pontypridd. = 
RHONDDA. LLWYNYPIA HOSPITAL. (202 Beds.) 
Applications are invited for the post of JUNIOR HOSPITAL 
MEDICAL OFFICER (medical). A flat is provided with fuel, 
light, and laundry services for which a deduction of £72 12s. 6d. 
p.a. is made from salary. The person appointed will also be 
required to carry out duty at the Tyntyla Isolation Hospital, 
and if necessary, at other group hospitals. 

Further particulars may be obtained from the Secretary, 
Pontypridd and Rhondda Hospital Management Committee, 
Courthouse-street, Pontypridd. to whom applications, stating 
age, qualifications, and experience, together with copies of 
2 recent testimonials, should be sent as soon as possible. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds. ) Applic ations are invited from registered medical practi- 
tioners for the appointment of HOUSE OFFICER (neuro- 


surgery) in the Neurosurgical Unit. The post is resident, now 
vacant, and tenable for 6 months. | ; y ‘ 7 
Applications, stating age, nationality, qualifications with 


dates, and experience, together with copies of 3 recent testi- 
monials or names of 2 referees, should be sent immediate ly to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 
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ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds. ) Applications are invited from registered medical prac- 
titioners for the post of RESIDENT HOUSE SURGEON in 
the a Surgical Unit of 60 acute beds. 6 months appoint- 
ment. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 3 recent testi- 
monials or names of 2 refe rees, should be sent immediately to the 


Secretary, Romford Group Hospital Management Committee, 
Olde shure h Hospital, Romford. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of HOUSE OFFICER (second or third 
post) to Ophthalmic Department, now vacant. The appointment 
is resident and tenable for 6 months. Oldchurch Hospital is 
a large general hospital with many specialised units and ample 
ns oheggaaed is afforded in gaining excellent experience and 
uition. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 2 recent testi- 
monials or names of 2 referees, should be sent immediately 
to the Group Sec tnt Romford Group Hospital Management 
Committee. Oldchureh Hospital. Romford. 
ROCHDALE. BIRCH HILL HOSPITAL. (General—956 
Beds.) Applications are invited for the appointment of HOUSE 
SURGEON. The appointment will be for 6 months. Salary 
in accordance with the terms of service of hospital medical 
staff in the National Health Service—i.e., £350, £400, or £450 p.a., 
according to previous experience. This appointment is recog- 
nised by the Roval College of Surgeons for 6 of the 12 months 
period of surgical training required of candidates for the Final 
Fellowship examinations. 

Applications should be sent to the undersigned immediately. 

S. HODKINSON, Secretary, 
Rochdale and District Hospital Management Committee. 

_ Central Offices, Birch Hill Hospital, Rochdale. 
ROCHDALE INFIRMARY. (General—109 Beds.) Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER (orthopedic). The appointment will be for 1 year. 
Salary in accordance with the terms of service of medical staff 
in the National Health Service—i.e., £670 p.a. This appoint- 
ment is recognised by the Royal College of Surgeons for 6 of 
the 12 months period of surgical training required of candi- 
dates for the final fellowship examination. 

Applications should be forwarded to— 

S. HopkKINSON, Secretary, 
Rochdale aad District Hospital Management Committee. 

Central Offices, Birch Hill Hospital, Rochdale, Lancs. 
SALFORD ROYAL HOSPITAL. (256 Beds.) Salford 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of SENIOR, HOUSE OFFICER (ortho- 
predic), resident, vacant early November, tenable for 6 months. 
Post recognised for F.R.C.S. and gives opportunities for experi- 
ence in emergency surgery. Salary of £670 p.a., subject to a 
deduction of £155 p.a. for board and lodging. 

Applications, stating age, nationality, and qualifications, 
together with copies of 3 recent testimonials, should be sent 
without delay to H. B. SHELSWELL, Secretary. 

Salford Royal Hospital, Salford, 3. Lanes. 

SALFORD. cians ay HOSPITAL. Salford Hospital 
MANAGEMENT COMMITTEE. A vacancy exists for a newly estab- 
lished post of HOUSE OFFICER at the above Hospital. The 
post offers good experience in infectious, chest, venereal, and 
skin diseases and geriatrics. There is ample time for study and 
further facilities availible in other hospitals of the group. 

Applications, stating age, qualifications, and experience, and 
giving the names of 2 referees, should be forwarded to the 
Administrative Officer, Lady weil Hospital, Eccles New-road, 
Salford, 5, Lancs, as soon as possible. 


SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications invited from 
pa red medical practitioners for the appointment of RESI- 
DENT SENIOR HOUSE OFFICER (orthopedic/accident ), 
vacant immediately. The successful applicant will be expected 
to attend for 2 days a month at the Robert Jones and Agnes 
Hunt Orthopedic Hospital, Oswestry, for postgraduate study 
with the Consultant. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— J. P. MALLETT, Secretary, 

Shrewsbury Pre. .3, 15 Hospital Management Committee. 














Royal Salop Infirmary, Shrewsbury. finn ts 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications are invited 


from registered medical practitioners (Male or Female) for the 
appointment of RESIDENT HOUSE SURGEON (second or 
third post) to a General Consultant Surgeon. The post is 
vacant immediately, tenable for 6 months, and the post is 
recognised for the F.R.C.S. Salary as laid down by the Ministry 
of Health. 

Applications, stating age, qualifications, nationality, 
experience, accompanied by copy testimonials 
to— J. P, MALLETT, Secretary, 


yo emg! A Group 15 Hospital Manageme nt Committee. 
18th October, 1951. 


re Ne nae ROYAL SALOP INFIRMARY. | ~ (240 
Beds.) Applications are invited from registered medical prac- 
titioners (Male or Female) for the appointment of HOUSE 
SURGEON/CASUALTY OFFICER, vacant immediately. 
Salary £350-£450 p.a., less a deduction of £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, 
experience, accompanied by copy 
to J. P. MALLETT, 


and 
, Should be sent 


nationality, and 
testimonials should be sent 
Secretary, 


Shrewsbury Group 15 Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury, 
xo 


ve 


9th August, 1951. 





SHREWSBURY (near). CROSS HOUSES HOSPITAL. 
(183 Beds.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT MEDICAL 
OFFICER, vacant immediately. Preference will be given to 
those applicants with previous obstetrical experience. Salary 
£350—£450 p.a., less £100 p.a. in respect of residential emoluments. 
Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials should be sent to— 
J. P. MALLETT, Secretary, 
Shrewsbury Group 15 Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury. 
SHREWSBURY GROUP 15 HOSPITAL MANAGEMENT 
COMMITTEE. Locum MEDICAL OFFICER required for the 
Cross Houses Hospital, Cross Houses, near Shrewsbury (183 
Beds), post now vacant. Salary £350-£450 p.a., less £100 p.a. 
in respect of residential emoluments. 
Applications should be made to’ the Secretary, Group 15 
Hospital Management Committee, Royal Salop_ Infirmary, 
Shrewsbury. J.P. MALLETT, Secretary. 


SLOUGH. UPTON HOSPITAL. Casualty Officer 
required immediately. Salary on national scale. 
Applications, stating age, experience, and qualifications, 


together with copies of recent testimonials, should be sent to 
the Administrative Officer. 


SLOUGH. UPTON HOSPITAL. | 





House Surgeon 
required immediately. Salary on national scale. 
Applications, stating age, experience, and qualifications, 


together with copies of recent testimonials, should be sent to 
the Administrative Officer. pe oats 


SLOUGH. UPTON HOSPITAL. .. Senior House "Officer 
required immediately for Casualty Department. Salary on 
national scale. 

Applications, stating age,\experience, and qualifications, 

together with copies of recent testimonials, should be sent to 
the Administrative Officer. 
SLEAFORD, LINCOLNSHIRE. RAUCEBY MENTAL 
HOSPITAL. SHEFFIELD REGIONAL HOSPITAL BOARD. Applications 
are invited for the post of Whole-time REGISTRAR (psychiatry ) 
to the above Hospital. The appointment is for 1 year in the first. 
instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 

and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to reach him not later than 5th November, 
1951. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the appointment, which will be for 1 year in 
the first instance, of SENIOR HOUSE OFFICER in Tuberculosis 
at Mearnskirk Hospital, Newton Mearns, Renfrewshire. The 
successful applicant will be required to assist in the Orthopeedic 
Wards and to reside at the Hospital. 

Applications, stating age, qualifications, and present appoint- 
ment, and giving the names of 3 referees, should be submitted 
forthwith, to the Secretary, Board of Management for Glasgow 
Victoria Hospitals, 40, St. Vincent-place, Glasgow, C.1. 
SCOTLAND. NORTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the full-time post of 
SENIOR REGISTRAR to the Regional Thoracic Surgery Unit 
serving the North-East and Northern Regions, Scotland. The 

unit is at present in process of expansion. Duties will be mainly 
at Woodend Hospital, Aberdeen, and the appointment will be 
for 1 year in the first instance. Candidates should have con- 
siderable experience in their specialty and preferably hold an 
appropriate higher qualification. 

Applications, giving 2 names for reference, should he submitted 
by 14th November, 1951, to the Secretary, North-Eastern 
Regional Hospital Board, Scotland, 1, Albyn-place, Aberdeen, 
from whom further particnlars mav be obtained. 
SOUTHEND-ON-SEA HOSPITAL. Senior Registrar 
CHEST PHYSICIAN (Assistant Chest Physician). Applications 
are invited for the above appointment for duties at Lancaster 
House Chest Clinic, Southend-on-Sea, and to take charge of 28 
Beds for adults and children at Westcliff Hospital, under the 
eare of the Consultant Physician for tuberculosis. The Chest 
Clinie is modern and fully equipped, serving a population of 
215.000 in Southend and South-East Essex. There are an 
additional 72 Beds at the Chest Unit, General Hospital, Roch- 
ford, where the Assistant Chest Physician may be required to 
attend. A wide experience of diagnosis and treatment of 
tuberenlosis and a sound knowledge of general medicine is 
essential and possession of a higher qualification an advantage. 
The appointment is for a period of 1 year at a salary applicable 
to Senior Registrar grade post. Non-resident appointment 
although unmarricd accommodation inay be available. 

Applications, with copies of recent testimonials, to reach the 
undersigned by 30th October, 1951. 

J. FIELD, Secretary, 
Southend-on-Sea Hospital Manage ment Committee. 

General Hospital ochford, Essex. ee IEE age Waist t 
ST. ALBANS C OSPITAL. (425 Beds.) Mid Herts 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the appointment 
of a HOUSE PHYSICIAN (House Officer grade) to 1 of the 2 
medical teams. Post vacant beginning of December and tenable 
for 6 months in the first instance. 

Applications, together with the names of 2 referees, should 
be forwarded to the Secretary, Normandy-road, St. Albans. 
ST. ALBANS CITY HOSPITAL. Applications are invited 
from registered medical practitioners for the appointment of 
a HOUSE SURGEON for one of the Surgical Teams. Post 
now vacant and tenable for 6 months. 

Applications, together with the names of 2 referees, should be 
sent as soon as possible to the Secretary, Osterhills, Normandy- 
road, St. Albans. 
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ST. ALBANS CITY HOSPITAL. Applications are invited 
from registered medical practitioners for the appointment of 
CASUALTY OFFICER, (House Officer grade). Post vacant 
middle of November. Tenable for 6 months. 

Applications, together with the names of 2 referees, should 
be sent to the Secretary, Osterhills, Normandy-road, St. Albans. 
SOUTHPORT. PROMENADE HOSPITAL. House 
SURGEON (resident). The appointment, which is tenable for 
6 months, is now vacant. Salary €350-£150 p.a., according to 
experience, less £100 p.a., for residentia! emoluments. 

+ Apply immediately, with details of age, nationality, qualifica- 
tions, together with copies of 2 testimonials, to— 
te T. Crook, Secretary, 

Southport and District Hospital Management Committee. 

Promenade Hospital, Southport. 

SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
CASUALTY OFFICER (Male or Female), Senior House Officer 
grade, required immediately for the above Hospital (290 Beds, 
50,000 outpatients per year). The candidate appointed will 
share the responsibilities of House Surgeon to the Orthopedic 
Unit (30 Beds). This Hospital is the centre to which all trauma 
from a large industrial town and port is directed, thus providing 
excellent experience in the treatment of traumatic conditions. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton 
SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL 
AND SANATORIUM. HOUSE OFFICER (Male or Female) required 
immediately. 

Applications, with copies of references, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SCARBOROUGH HOSPITAL, Yorks. (163 Beds.) 
Applications are invited from registered medical practitioners 
(Male or Female) for the post of RESIDENT HOUSE SURGEON 
(surgical), which will become vacant at the end of November. 
The salary is in accordance with the national scale, and the 
appointment will be for 6 months. 

Applications, stating age and qualifications, together with 

testimonials, to be sent to the Secretary. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Barnsley 
CHEST SERVICE. Applications are invited for the resident whole- 
time post of REGISTRAR (chest diseases) to the above Service. 
Duties will be mainly concerned with the appropriate sanatorium 
but there will also be a certain amount of clinic work. The 
appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of,3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 12th November, 1951. 
SHEFFIELD. CITY GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited for 2 
nou-resideut whole-time posts of REGISTRAR (pathology) 
to the laboratory, City General Hospital, Sheffield, with duties 
also at other hospitals in the area. The appointments are 
for 1 year in the first instance and may be renewed for a 
further year. 

Applications, giving age, vationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Shettield Regional Hospital Board, Fulwood House, Old 
Fulwood-road, Sheffield, 10, to arrive later than 12th 
November, )951. 

SHEFFIELD NO. 1 HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from suitably qualified practi- 
tioners for the non-resident appointments of SENIOR HOUSE 
OFFICER in Pathology (2 vacancies), vacant Ist January, 
1952. The appointments will be for 1 year of which 6 months 
will be spent in the Blood Transfusion Unit and 6 months in 
the Area Pathological Laboratory, City General Hospital, 
Sheffield. 

Applications, giving full details of age, qualifications, nation- 
ality, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should 
be forwarded to the undersigned at Nether Edge Hospital, 
Sheffield, 11. W. STANSFIELD, Secretary. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL HOSPITAL UNIT. Applications invited from registered 
medical practitioners for the non-resident post of REGISTRAR 
to the Orthopredic Department at the above Hospital. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be forwarded 
immediately to the Chief Administrative Officer, The United 
Sheffield Hospitals, Central Office, West-street, Sheffield, 1. 
SHEFFIELD. UNITED SHEFFIELD HOSPITALS. 
JESSOP HOSPITAL FOR WOMEN. Applications are invited from 
registered medical practitioners for the resident post of SENIOR 
HOUSE OFFICER in Aneesthetics, now vacant at the above 
Hospital. The post is recognised for training for the D.A. and 
carries with it duties in the other United Sheffield Hospitals 
on a rotational basis. The appointment is for 1 year. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent references, should be forwarded 
immediately to the Superintendent, Jessop Hospital for Women, 
Leavygreave-road, Sheffield, 3.0000 
SALISBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of 
REGISTRAR to the Orthopzedic Department, Salisbury General 
Hospital. 

Further details and application forms may be obtained from, 
and must be returned to, the Secretary, Salisbury Group Hospital 
Management Committee, Odstock Hospital, Salisbury, within 
14 days of the appearance of this advertisement. 





not 





SALISBURY GENERAL HOSPITAL. Salisbury Group 
HUSPITAL MANAGEMENT COMMITrER. Applications are invited 
for the appointment of RESIDENT HOUSE SURGEON to the 
Gynecological Department. The appointment is vacant on 
8th December, 1951. and is for a period of 6 months. 

Applications, together with copies of 2 recent testimonials, 
should be sent to the Secretary, Salisbury Group Hospital 
Management Committee, Odstock Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE PHYSICIAN. 
The appointment is vacant on 23rd November, 1951, and is for 
a@ period of 6 months. 

Applications, together with the names of 2 referees, should be 

sent immediately to the Secretary, to the Committee, Odstock 
Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTER. Applications are invited 
for the appointment of RESIDENT HOUSE SURGEON. The 
appointment will be for a period of 6 months from 24th 
November, 1951. 

Applications, together with the names of 2 referees, should be 
sent to the Secretary, Salisbury Group Hospital Management 
Committee, Odstock Hospital, Salisbury, immediately. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT ORTHOPEDIC SENIOR 
HOUSE OFFICER. A wide variety of experierce in orthopeedic 
conditions is available. 

Applications, together with the names of 2 referees, should 
be sent immediately to the Secretary, Salisbury Group Hospital 
Management Committee, Odstock Hospital, Salisbury. 
STAFFORD HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (aneesthetics), Male or Female, resident or non- 
resident. Duties mainly at the General Infirmary, Stafford, 
which is the main and acute general hospital of the Group. 
Junior Registrar terms and conditions of service with salary 
£670 p.a. If resident a deduction will be made from salary 
in respect of residential emoluments. 

Applications should be sent as soon as possible to— 

H. H. JoNEs, Secretary to the Committee. 

13, Foregate-street, Stafford. fo hee Fee Ya 
STAFFORD. ST. GEORGE'S HOSPITAL. Mid Staffs 
(MENTAL) HO&®&PITAL MANAGEMENT COMMITTEE. “Applications are 
invited for the following resident appointments at the above 
Mental Hospital (1200 Beds with separate unit for private 
patients) 

SENIOR HOUSE OFFICERS. 

JUNIOR HOSPITAL MEDICAL OFFICERS. 

Mental hospital experience not essential. Excellent opportunities 
for studying and experience of modern methods of psychiatric 
treatment including Outpatieut Clinics. 

Applications, stating age. qualifications, and details of 

appointments, with copies of 3 testimonials, to be sent to the 
Medical Superintendent as soon as possible. 
STOCKTON - ON - TEES. SEDGEFIELD GENERAL 
HOSPITAL. (378 Beds.) SEDGEFIELD HOSPITAL MANAGEMENT 
COMMITTEE. Required immediately, SENIOR HOUSE 
OFFICER (general surgery) and SENIOR HOUSE OFFICER 
(orthopeedics) ; full Consultant staff. Married accommodation 
available. 

Applications, stating age, and qualifications, together with 2 
testimonials, to the Secretary, Sedgefield Hospital Management 
Committee, Sedgefield General Hospital, Sedgefield, Stockton- 
on-Tees, as soon as possible. rp : S Sie 
STOCKTON-ON-TEES. WINTERTON HOSPITAL 
MANAGEMENT COMMITTER. SENIOR HOUSE OFFICER 
required at the above Mental Hospital. 

Applications in writing should state full name, age, and 
qualifications, and be addressed to the Medical Superintendent, 
Winterton Hospital, Sedgefield, Stockton-on-Tees, within 14 
days of the appearance of this ie 

> W, GBs, 
Secretary to the Hospital Management Committee 


STOKE-ON-TRENT. STANFIELD SANATORIUM, 
TUNSTALL. (91 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (T.B.), vacant shortly. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the undersigned at Head 
Office, Hospital Management Committee, Princes-road, Stoke- 
on-Trent. THORNBURKOW GIBSON, Secretary. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
following posts :— 

SENIOR HOUSE OFFICER (orthopedic), post recognised 
for F.R.C.S. examination. 

SENIOR HOUSE OFFICER (ophthalmics), post recognised 

for F.R.C.S. and D.O.M.S., 

SENIOR HOUSE OFFICER (E.N.T.), post recognised for 

).L.O. and F.R.C.S. Eng. - ‘ : 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Secretary, Stoke-on-Trent 
Hospital] Management Committee. Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE OFFICER (medical and dermatological), vacant 
2ist November, 1951. : ; : c 

Applications, stating age, nationality, and details of previous 
experience, together with copy testimonials, should be forwarded 
to the Secretary, Stoke-on-Trent Hospital Management Com- 
mittee, Princes-road, Stoke-on-Trent, as soon as possible. 

THORNBURROW GIBSON, Secretary. 
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STOKE-ON-TRENT. ORTHOPADIC HOSPITAL, 
HARTSHILL. (78 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (orthopedic). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the undersigned at Head Office, 
Princes-road, Stoke-on-Trent. 

THORNBURROW GIBSON, Secretary. 
STOKE-ON-TRENT. HAYWOOD HOSPITAL, Tunstall. 
. Beds. ) STOKE-ON-TRENT HOSPITAL MANAGEMENT COM 
EE. Applications are invited for the post of SENIOR 
HOU SE OFFICER (surgical), vacant now. 

Applications, stating age, nationality, qualifications and 
details of previous appointments held, together with copy testi- 
monials, should be forwarded to the Secretary, Stoke-on-Trent 
Hospital Management Committee, Princes-road, Stoke-on-Trent. 
SWANSEA HOSPITAL. (403 Beds.) Gtantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the resident appointment 
. oe (Senior House Officer grade) at the above 

— a 

Applications, stating age, eaten. and experience, should 
be addressed to— 0. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. 

SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the resident appointment of 
HOUSE SURGEON. 

Full particulars of age, qeneeretions. and experience, should 
be forwarded to C. HOWELLS, Secretary, 

Glantawe aed Management C ‘ommittee. 

St. Helen’s-road, Swansea. 


TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch, 681 Beds—11 Residents. ) 
TAUNTON HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the appointment of RESIDENT SURGICAL 
OFFICER (Senior House Officer grade) ; the post is tenable 
for 1 year, with a salary of £670 p.a., less an appropriate 
deduction in respect of board-residence. Candidates should 
have had considerable surgical experience, and the possession 
of a higher surgical qualification would be an advantage. The 
duties will imclude emergency surgery, routine operating, and 
the supervision of the Residents Medical Staff. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with the names and 
addresses of 2 referees, should be sent immediately to the 
Secretary, Taunton Hospital Management Committee, Musgrove 
Park Hospital, Taunton, Somerset. 








TILBURY AND RIVERSIDE GENERAL HOSPITAL 
(ORSETT BRANCH). Applications are invited from registered 
medical practitioners for the appointment of HOUSE SURGEON 
for the General Surgery and Orthopedic Departments. The 
appointment will be for 6 months in the first instance and the 
salary scale £400-£450 p.a., according to experience, less £100 
residential emoluments. 

Applications, together with copies of not more than 3 testi- 
monials, should be 6 to the undersigned as soon as 
possible. E. WHYTE, Secretary 

South East one Hospital A cemarent A Committee. 

Thurrock Hospital, Grays, Essex. 

TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—230 Beds, 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. A vacancy exists for an ORTHO- 
PZHDIC HOUSE SURGEON AND CASUALTY OFFICER 
(Male or Female). Salary and conditions of service in accor- 
dance with the terms laid down by the Ministry of Health. 

Applications, giving details of age, qualifications, and experi- 
ence, and enclosing copies of 2 recent testimonials, should be 
sent to the Administrative Assistant, Royal Cornwall Infirmary, 
Truro, Cornwall, England. 


TRURO. ROYAL CORNWALL INFIRMARY. 
Hospital—230 Beds, 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners (Male or Female) for the post 
of JUNIOR HOUSE PHYSICIAN AND HOUSE SURGEON 
(E.N.T.). Salary £350-£450 p.a., depending on experience, with 
£100 p.a. deduction in respect ot residential emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be forwarded to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro. 
TREDEGAR, MON. ST. JAMES HOSPITAL. Rhymney 
AND SIRHOWY VALLEYS HOSPITAL MANAGEMENT COMMITTEE 
(GROUP 3, WELSH REGION). Applications are invited from duly 
registered medical practitioners (Male or Female) for the post 
of HOUSE OFFICER at above Hospital. The post is resident, 
now vacant, and tenable for 6 months. Salary and conditions 
of service are in accordance with the terms laid down by the 
Ministry of Héalth. The Hospital comprises a Maternity Unit 
(43 Beds). dealing with abnormal as well as normal cases, a 
Medical Unit (38 Beds), and a Chronic Sick Unit (78 Beds). 
The junior resident medical establishment comprises 2 Officers, 
including one for this vacancy. 

Applications, with names of 2 referees, to be sent to the 
Secretary, Hospital Management Committee, District Miners 
Hospital, St. Martin’s-road, Caerphilly, Glam. 

WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the post of 
SURGICAL REGISTRAR at the Maelor General Hospital and 
the War Memorial Hospital, Wrexham. The post is either resident 
or non-resident. The appointment will be for 1 year in the 
first instance and will be reviewed at the end of the period. 
The Maelor General Hospital is recognised under the regulations 
governing the F.R.C.S. Diploma (England and Edinburgh). 

Forms of application should be obtained immediately from 
the Senior Administrative Medical Officer, Welsh Regional 








~ (General 





Hospital Board, Cathays Park, Cardiff. 
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TORQUAY. TORBAY HOSPITAL. (177 Beds.) House 
SURGEON (Male or Female) required immediately. Appoint- 
ment for 6 months. Minimum salary £350 p.a., less £100 in 
respect of accommodation and services. 

Applications, stating qualifications, nationality, and age, 
with copies of testimonials, to be sent to the Sec retary, Torquay 
District Hospital Management Committee, 62/64, East-street, 
Newton Abbot, S. Devon. a 
WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL, WATFORD, HERTS. (189 Beds.) JUNIOR HOSPITAL 
MEDIC AL OFFICER required at the above Hospital to fulfil 
the duties of Casualty Officer. Post vacant immediately. Salary 
£700-£50-£1000, less £120 for board-residence. 

Applications, stating age, qualifications, and experience, 
together with 2 recent testimonials, should be sent to— 
CYRIL HOPKINSON, Administrator. — 
WARWICK H HOSPITAL, Lakin-road, Warwick. South 
WARWICKSHIRE HOSPITAL GROUP (NO. 14). Applications are 
invited from registered medical practitioners (Male or Female) 
for the resident appointment of HOUSE SURGEON (first or 
subsequent post). Good experience in General and Thoracic 
,Surgery Units. Salary at the rate of £350-£450, depending upon 
experience, less £100 p.a. for residential emoluments. 

Applications, with.2 recent testimonials, should be sent to 
the Medical Superintendent, Warwick Hospital, Lakin-road, 
Warwick. Sas Sa 
.WINDSOR CHEST CLINIC, Kipling Memorial Building, 
Alma-road, WINDSOR. NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Whole-time REGISTRAR required for 1 year. 
The Clinic has been recently opened to cover the area of South 
Bucks and East Berks, with control of beds at Canadian Red 
Cross Memorial Hospital, Taplow, Maidenhead, and close 
association with Harefield Hospital, Uxbridge, and Pinewood 
Hospital, Wokingham. 

Application forms obtainable from, and returnable to, the 

Secretary, Windsor Group Hospital Management Committee, 
Kipling Memorial Building, Alma-road, Windsor, by 5th 
November, 1951. 
WINDSOR. KING EDWARD VII HOSPITAL. Junior 
HOSPITAL MEDICAL OFFICER (geriatrics) required for 
post vacant 4th December, at the Windsor and Old Windsor 
Units of the above Hospital. Salary £700—£50-£1000 p.a., 
subject to a charge of £120 p.a. for board-residence. 

Applications, stating age, nationality, qualifications with 
dates, together with copies of recent testimonials, to be sent to 
the Administrative Officer. 


WINDSOR. KING EDWARD VII HOSPITAL. House 
SURGEON in General Surgery (including orthopedics) required. 
Post recognised for F.R.C.S. and vacant on Ist, December ; 
salary on national scale. 

Applications, stating age, experience, and qualifications, 

together with copies of recent testimonials, should be sent to 
the Administrative Officer. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. WINCHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE, 
CASUALTY OFFICER (Senior House Officer grade), vacant 
llth December, 1951. The appointment will be for a period of 
6 months, and may be resident or non-resident. 

Applications, with copies of 2 recent testimonials, to the 
Secretary. scmeiabis’ 
WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
HOUSE SURGEON at the above Hospital, to commence 
immediately. Salary will be at the rate of £350, £400, or £450 
p.a., according to experience, less £100 p.a. for ‘full residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 ree ent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
WORCESTER. RONKSWOOD HOSPITAL, 
road, WORCESTER. (325 Beds.) GROUP 25 BIRMINGHAM (SELLY 
OAK) HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of SENIOR HOUSE OFFICER at the above 
Hospital, which provides opportunities for wide experience in 
general medicine. 

Applications, stating age, qualifications, and experience 
with copies of recent testimonials, to be forwarded to the Medical 
Superintendent as soon as possible. 


























Newtown- 


WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP NO. 16, BIRMINGHAM REGION. Applications 
invited from registered medical practitioners for following 


appointments :— 

The Royal Hospital, Wolverhampton (an Associated 
— of the University of Birmingham Medical 
School) 

SENIOR HOUSE OFFICER (Fracture and Orthopedic 

Department). 


HOUSE OFFICER (Fracture and Orthopedic Department). 

JUNIOR CASUALTY OFFICER (House Officer). 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary. 

The Royal Hospital, Ww olverhampton. 


NEW YORK. VASSAR BROTHERS HOSPITAL. 

1-YEAR ROTATING INTERNSHIPS. 

GENERAL PRACTICE RESIDENCIES. 
We solicit inquiry relative to several vacancies on an active 
rotating intern service with excellent teaching facilities. 
General practice residencies are av ailable following 1 year 
internship. Intern salary offered is $125 per month, including 
full maintenance. ELLiIson H. CAPERS, Administrator. 

Vassar Brothers Hospital, Reade Place, 

Poughkeepsie, New York. 
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YORK A AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the following posts :— 

County Hospital, York (General Hospital of 269 Beds) 

2 posts of RESIDENT HOUSE SURGEON. Posts are vacant 
pce or el for 6 months, and are recognised under F.R.C.S. 
regulations. 

County Hospital, York (General Hospital of 269 Beds) 
City Hospital, York (Modern General! Hospital of 265 Beds) 

E.N.T. HOUSE SURGEON. The E.N.T. Department (which 
is mainly at the County Hospital) has approximately 30 Beds 
and is recognised for the D.L.O. and offers excellent oppor- 
tunities for learning the specialty. The appointment is for 6 
months initially and’is vacant immediately. Previous experience 
ag but not essential. Residence available at the County 

ospi 

Maternity Hospital, York (44 Beds) 

RESIDENT SENIOR OBSTETRIC HOUSE 
Post vacant from 18t December, 1951, 
recognised for the M.R.C.O.G. 

Salary £350 for first post, £400 for second post, £450 for third 
post, less £100 for residence. 

Applications, giving details of age, nationality, experience, 
and qualifications, together with the names of 2 referees, to be 
forwarded immediately 

. A. MILNES, Esq., F.H.A., A.L.A.A., Secretary, 
York A and Tadcaster Hospital Management Committee. 

Bootham Park, York. 

NEW YORK. ALBANY HOSPITAL. internships and 
RESIDENCIES available in Albany Hospital, Albany, New 
York, 750 Bed General Hospital, directly associated with Albany 
Medical College. House Officers receive appointments in medical 
schoo 

Details on request. 


NEW YO! ALBANY HOSPITAL AND ALBANY 


SURGEON. 
for 6 months and is 








NEW YORK. | 
MEDICAL COLLEGE offer 2-year RESIDENCY in Anesthesiology 
to graduates of approved medical schools who have completed 
1 year of an approved internship. 

For further information write to MEREL H. HARMEL, 
Albany Hospital, Albany 1, New York, U.S.A. 


Public Appointments 


ABERDEEN. CORPORATION OF THE CITY OF 
ABERDEEN. HEALTH AND WELFARE DEPARTMENT. Applications 
are invited for the post of ASSISTANT MEDICAL OFFICER 
in the above Department. Candidates must be under 45 years 
of age and must be registered medical practitioners ; possession 
of the Diploma in Public Health will be regarded as an advantage. 
The duties of this appointment will be largely connected with 
maternity and child welfare and candidates must be experienced 
in this work. There is to be inaugurated in the City a Mobile 
Maternity and Child Welfare Unit and the person to be appointed 
may be required to act as Assistant Medical Officer in charge of 
the unit. The salary scale for the post is £850 p.a., rising by 
annual increments of £50 to £1150 p.a., with placing according 
to previous Local Authority service. The post is superannuable 
and the candidate selected for appointment will be required, 
before appointment, to pass a medical examination. 

Application forms may be obtained from the Medical Officer 
of Health, Willowbank House, Willowbank-road, Aberdeen, 
with whom they should be lodged, together with 1 copy of each 
of 3 recent teutineaiais, on or before Saturday, 24th November, 

Cc. RENNIE, Town Clerk. 

Town House, Aberdeen, 9th October, 1951. 
BARROW-IN-FURNESS. COUNTY BOROUGH OF 
BARROW-IN-FURNESS, Applications are invited from registered 
medical practitioners holding the Diploma in Public Health or 
similar qualifications for the appointment of MEDICAL 
OFFICER OF HEALTH for the County Borough. The salary 
wil] be adjusted on experience in accordance with the minimum 
salary scale fixed by the Industrial Court Award for the Public 
Health Service adopted by the Council, in respect of a population 
not exceeding 75,000 (£1450-£1650). Inaddition a car allowance 
will be paid 

Form of application and conditions of appointment may 
be obtained from the undersigned, to whom applications in 
envelopes endorsed ‘‘ Medical Officer of Health,’’ should be sent 
to be received not later than noon on Monday, 12th November, 

LAWRENCE ALLEN, Town Clerk. 

Town Hall, Barrow-in-Furness, 

FOREIGN OFFICE ADMINISTRATION OF AFRICAN 
TERRITORIES invite applications for appointment as MEDICAL 
SPECIALIST (Physician) in Medical Services under Govern- 
ment of Cyrenaica ; would also be required to act as Consultant 
in General Medicine to the territory of Cyrenaica. Candidate 
should be M.R.C.P. or M.D. with Specialist experience. Appoint- 
.a. not liable to United 
Kingdom income-tax (schedule E). here is at present no 
local tax. In addition, tax-free Foreign Service allowance 
ranging from £160-£530 p.a., according to individual] circum- 
stances, is payable. Contracts (subject to medical examination), 
2 years, renewable by mutual agreement. Climate of Cyrenaica 
is pleasant, healthy, and suitable for British families. Benghazi, 
the capital, is 12 hours journey from United Kingdom by air 
(single fare £30, return £50). Home leave granted at rate of 
72 days for each 2 years resident service ; local leave 18 days 
annually. Passages for Physician and family on first appoint- 
ment, on leave,and on termination of contract are at Government 
expense. 

Written applications, giving date of birth, and education, 
full details of qualifications, and experience of posts held 
(including dates), should be addressed to Appointments Officer, 
Ministry of Labour and National Service, 1—6, Tav istock-square, 
W.C.1, quoting reference no. F.A. 629. In no circumstances 
should original testimonials be forwarded. Closing date 9th 
November, 1 


M.D., 

















DUBLIN. LOCAL APPOINTMENTS COMMISSION. 
Position vacant: MEDICAL SUPERINTENDENT, Wood- 
lands Sanatorium, Galway. Salary £1000—£30-—£1230 approxi- 
mately, inclusive of temporary bonus. Upper age limit 50 years. 
Essential qualifications include at least 3 years experience as 
whole-time Medical Officer in a sanatorium or tuberculosis 
institution. 

Application forms and particulars from the Secretary, 45, 
Upper O’Connell-street, Dublin. Latest time for accepting 
completed application forms 5 P.M. on 2nd November, 1951. 
EDINBURGH. CITY OF EDINBURGH. Applications 
are invited for the position of ASSISTANT MEDICAL OFFICER 
in the School Health Service. Candidates (Male or Female) 
should hold the Diploma in Public Health. Entry to the super- 
annuation scheme will depend on an examination by the 
Corporation’s medical referee. The salary scale is £850-£50-— 
£1150. In the case of a transfer from another local authority to 
the same grade, service with the local authority in that grade will 
be counted in fixing the commencing salary. 

Applications, stating age, qualifications, and experience, and 
submitting the names of 3 referees, should be sent by 15th 
November, 1951, to the Medical Officer of Health, Johnston- 
terrace, Edinburgh, 1 4 
HIS MAJESTY’S COLONIAL RESEARCH SERVICE. 
EAST AFRICA HIGH COMMISSION. Applications are invited from 
Male candidates for following vacancies at Central Trypano- 
somiasis Institute, Sukulu, Uganda :— 

(a) PROTOZOOLOGIST to undertake studies of trypanosomes 

and trypanosomiasis ; 
(6) 2 MEDICAL RESEARCH OFFICERS for 
mak human trypanosomiasis and epidemiology. 

Candidates for (a) should hold either medical degree or 
diploma registrable in United Kingdom, or at least a second- 
class Honours degree of a Commonwealth University ; and 
should have had at least 2 years postgraduate research experi- 
ence in protozoology. Candidates for (b) should hold medical 
degree or diploma registrable in United Kingdom preferably 
with postgraduate experience in epidemiology and/or pathology. 
Salary according to age and qualifications in following scales : 
for vacancy at (a) Senior Principal Scientific Officer or Senior 
Medical Research Officer: £1320-£50-£1520, plus overseas 
research allowance : £200 p.a.; for vacancies at (b) Medical 
Research Officer £565—£35-£740 : £795-£35-£1005, plus over- 
seas research allowance between £275 and £320. Following 
terms apply to each vacancy : Cost-of-living allowance payable. 
Outfit allowance £60. If Government quarters provided, rent 
payable at 10% of basic, salary. Free passages for officer, wife, 
and children under 13. Superannuation provided under Colonial 
Superannuation Scheme. 

Application forms obtainable from Under-Secretary of State, 
Research Department, Colonial Office, Sanctuary Buildings, 
Great Smith-street, London, S.W.1. 

HIS MAJESTY’S COLONIAL SERVICE, Gold Coast. 
MEDICAL OFFICER (E.N.T. Specialist) is required for duty 
in the Medical Department, Gold Coast. Appointment can be 
made on a permanent basis with pension (non-contributory) 
at age of 45-50, or on short-term contract with gratuity on 
satisfactory completion of service. Candidates in the National 
Health Service may resign from the National Health Service 
but retain their superannuation rights during their time in the 
Gold Coast (up to 6 years) and receive a resettlement grant of 
20% of the aggregate of their Gold Coast salary on leaving 
the Gold Coast at the end of their engagement. For a man 
with suitable qualifications and experience the salary is £1700 
p.a., which includes expatriation pay. Pension is earned at 
the rate of 1/600th of the final pegsionable emoluments for each 
completed month of service. The gratuity for contract appoint- 
ment is payable on termination at the rate of £150 p.a. A tem- 
porary cost-of-living allowance of £195 p.a. is also payable. 
Free passages are provided for officer, wife, and up to 3 children 
under 9 years, on first appointment and on leave. Quarters 
are provided at rental of £150 p.a. Income-tax at local rates. 
Annual local leave is permissible and generous home leave is 
granted, after each tour. Tour of service is 18 months. Social 
and recreational amenities are good. Candidates must possess 
medical qualifications registrable in the United Kingdom and 
have obtained a Diploma in Otolaryngology or its equivalent. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S.W.1 (quoting reference 
no. 27215/321/51). iF 
ILFORD BOROUGH COUNCIL. ESSEX COUNTY 
councIL. DKPUTY MEDICAL OFFICER OF HEALTH AND 
ASSISTANT COUNTY MEDICAL OFFICER OF HEALTH. 
Applications are invited from registered medical practitioners 
for the above-mentioned posts. The officer appointed will be 
required to devote his whole time equally between the 2 appoint- 
ments. The duties as Deputy Medical Officer of Health will 
be to assist the Medical Officer of Health with the administration 
of Public Health functions applicable to the Borough Council, 
and those of the County Council appointment will be in con- 
nection with the School Health, Maternity and Child Welfare 
and other Part Services. Applicants must possess the 
Diploma in Public Health ora similar qualification and preference 
will be given to applicants with experience in public health work. 


research 


The salaries, which are in accordance with Awards No. 2285 
and 2321 of the Industrial Court, are as follows :— 
Borough Council: £683 6s. 8d. p.a., rising by 2 annua 


increments of £50 and 1 of £25 to £808 6s. 8d. p.a. 

County Council : £531 5s. p.a., rising by 6 annual inc rements 
of £31 5s. to £718 15s. p.a. 

Appointment is subject to medical examination and, in the 
case of the Borough Council appointment, to the consent of 
the Minister of Health. The appropriate statutory super- 
annuation provisions will also apply. 

Application forms obtainable from, and returnable to, the 
Town Clerk, Town Hall, Iiford, not later than 5th November, 
1951. Canvassing will disqualify. 
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MIDDLESEX COUNTY COUNCIL. County Health 
DEPARTMENT. DEPUTY AREA MEDICAL OFFICER required, 
initially in Area 3 (Hornsey and Tottenham) for administration 
and clinical duties, mainly in connection with National Health 
Service and Education Acts. Must be prepared, if required, to 
undertake also duties of Medical Officer of Health or Deputy 
of one or more of the County districts in Area, in which case 
salary would be amended in accordance with the appropriate 
nationally negotiated scale. Degree or Diploma in State Medicine 
or Public Health and practical experience of public health 
administration essential. Whole-time, established. Subject to 
medical assessment and prescribed conditions. Present salary 
£1025 p.a. (plus temporary bonus £60 p.a.) which wil] be reviewed 
in the light of any interpretations by Committee “C” of 
— which have been adopted in principle by the County 
Council. 

Applications, stating age, qualifications, experience, names of 
2 referees, to Area Medical Officer, Local County Offices, 
Somerset-road, Tottenham, by 10th November (quoting 
J.931.L.). C oe disqualifies. 

C. - Rape LIFFE, (¢ ‘lerk of the ( sounty Council. 


NATIONAL COAL ‘BOARD. North-Eastern Division. 
Applications are invited from registered practitioners for 4 
full-time appointments as MEDICAL OFFICERS to Areas in 
this Division. Duties are those of an Industrial Medical Officer 
and candidates should have experienc e of genera] practice and/or 
preventive or industrial medicine. Previous experience in 
the coal-mining industry, though not essential, will be an 
advantage. The starting salary will be according to qualifica- 
tious, age, and experience but will not be less than £1250 p.a. 
Successful candidates will be required to be medically examined 
for superannuation purposes. 

Applications (together with 3 references), giving full particu- 
lars of age, qualifications, experience, present appointment, and 
salary, should be sent to the Divisional Establishments Officer, 
National Coal Board, Ranmoor aig Sheffield, 10, to arrive 
not later than 8th November, 1951 


PETERBOROUGH. CITY AND SOKE OF PETER- 
BOROUGH. Applications are invited from medical practitioners 
holding the qualifications required by statutory regulations for 
full-time service in the mixed appointment of CITY MEDICAL 
OFFICER OF HEALTH (four-elevenths), DEPUTY COUNTY 
MEDICAL OFFICER OF HEALTH (three-clevenths) and 
DEPUTY SCHOOL MEDICAL OFFICER under the Peter- 
boreugh Joint Education Board (four-elevenths). Salary 
2£1350-€50-£41550, in accordance with the Whitley Council 
provisions. Car allowance on national scale. 

Forms of application and further particulars may be obtained 
from the Town Clerk, Town Hall, Peterborough, Northauts. 
Closing date Monday, 5th November, 1951. 


ROTHERHAM. COUNTY BOROUGH OF ROTHERHAM. 
HEALTH DEPARTMENT. Applications are invited from registered 
medical practitioners for the appointment of ASSISTANT 
MEDICAL OFFICER OF EALTH AND _ ASSISTANT 
SCHOOL MEDICAL OFFICER at a salary within the scale of 
£350 pa., by annual increments of £50 to a maximum of £1150. 
The apg will chietly concern school health and child welfare 
services. 

Forms of application and conditions of appointment may be 
obtained from the Medical Officer of Health, Municipal Offices, 
Rotherham, and mu:t be returned to the undersigned, endorsed 
* Assistant Medical Officer ’ within 14 days of the appearance 
of this advertisement. Canvassing will disqualify. 

JOHN 8S. WALL, Town Clerk. 
Municipal Offices, Rotherham. 


SMETHWICK. COUNTY BOROUGH OF SMETHWICK. 
PUULIC HEALTH DEPARTMENT. Applications are invited from 

rexistered medical practitioners (Men or Women) for the appoint- 
ment as ASSISTANT MEDICAL OFFICER OF HEALZH 
AND ASSISTANT SCHOOL MEDICAL OFFICER, Previous 
experience of public health work is desirable and candidates 
should possess the D.P.H. or D.C.H. Commencing salary will 
be £850 p.a., rising by annual increments of £50 to a maximum 
of £1150. The appointment will be subject to the provisions 
of the Local Government Superannuation Act, 1937, and to 
the passing of a medical examination. 

Applications, stating age, qualifications, and full details of 
training and experience, together with the names of 2 referees, 
should be sent to the Medical Officer of Health, Public Health 
Department, Hales-lane, Smethwick, not later than 3rd 
November, 1951, Canvassing will be a disqualification. 


Twycross, Town Clerk. 
Council House, Smethwick, October. 1951. 








General Practitioners : Hospital Appointments 


EAST HAM CHEST CLINIC, Katherine-road, London, 
E.7. Applications are invited from registered iedical practi- 
tioners with special interest in diseases of the chest ‘for the post of 
Part-time CLINICAL ASSISTANT (G.P. grade) to the Chest 
Physician at the above Chest Clinic. The appointment will be 
for 4 sessions a week (Mondays and Fridays a.M., Tuesdays and 
Thursdays P.M.) and offers a unique opportunity for obtaining 
practical experience in all aspects of diseases of the chest, 
including pulmonary tuberculosis. Remuneration at the rate of 
£175 p.a. for each weekly session. 

Candidates should send applications giving full details of 
qualifications, and experience, together with copies of recent 
testimonials to the undersigned by 12th Noveimber, 1951. 

Hv = Y, Secretary, 


West Ham wen Hospital Management Committee. 
Stratford, London, E.15. 








General Practice 
For an Executive Council post apply on form E.C. 16a, obtainable from 
the council. Mark envelope ** Vacancy."’ 





BEDDINGTON AND WALLINGTON, SURREY. Appli- 
cations invited for VACANCY in above urban area. List about 
1880. Surgery accommodation, but not residence, available. 
Applications on Form E.C.16a to be posted to reach the 
undersigned on or before 9th November, 1951. 

S. H. BENNETT. Clerk of the Surrey Executive Council. 

Building No. 50, Richmond Park Camp, Kingston Gate, 

Kingston upon Thames. _ Bite: 
GOODWICK, PEMBROKESHIRE. Applications are 
invited for VACANCY in above urban/rural area, List at present 
approximately 1426. Applications on Form F.C.16a to be 
submitted to the undersigned - aw tl than 6th November, 1951. 
C. SCOURFIELD, Clerk, 
Puutidinsdins Executive Council. 

9, Quay-street, Haverfordwest. _ : 
NEWCASTLE UPON TYNE. Vacancy (owing to reduction 
of list) for medical practitioner (urban practice). List approxi- 
mately 1650 plus 150 in adjoining area. Surgery and waiting 
room accommodation available, but no residence. Applications, 
on Form E.C.16a, close Monday, 5th November. 

ALFRED Morris, Clerk, 
Newcastle upon Tyne Executive Conncil. 

16, Framlington-place. Newcastle upon Tyne, 
WORTHEN, SHROPSHIRE. Applications 
rural VACANCY. List at Ist October, 1951, 
and surgery not available. 

Applications on Form E.C.16a before 12th November, 1951, 
to F. Moongy, Clerk of Salop Executive Council. 

* Abbeydale,”’ 39, Abbey Foregate. Shrewsbury. 


Appointment: Too Late for Classification 


CLACTON AND DISTRICT HOSPITAL, 
SEA, ESSEX. COLCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Resident Surgical Officer). 
Salary in accordance with recommendations of Ministry of 
Health. 
Applications, with, copies of 2 recent testimonials, should be 
sent as soon as possible, to the Secretary, Colchester Group 
Hospital Management Committee, 14, Pope’s-lane, Colchester. 


Miscellaneous 


Applications are invited for a whole-time appointment 
as translator of medical literature from German to English. 
It is desired to appoint a medical practitioner or a science 
graduate with experience of medical research whose knowledge 
of German is suitable for this work and who would be prepared 
to reside in Switzerland. The advertisers are pharmaceutical 
manufacturers of international repute and are preiared to 
offer attractive terms. Applications will be treated in strict 
confidence.—Address, No. 581, THe LANCET Oflice, 7, Adum- 
street, Adelphi, London, W.C. 2. NES et 
Bacteriologist required immediately tor chemotnera- 
peutic screening programme. Must have had expcrience with 
pathogenic organisms.—Apply to Directorof Research, BEECHAM 
RESEARCH LABORATORIES, LTD., Betchworth, Surrey. 

For Sale. General Practice, Johannesburg. Gross— turn- 
over approximately £2000. Largely consulting. Consulting- 
rooms available best part of town. Suit intending immigrant 
as nucleus. One month’s introduction. Price £1500.—P.O 
Box 3535, Johannesburg. he 

Young Lady, 24, desires post as Receptionist. Experienced 
in this type of work, capable shorthand typist, used to accounts, 
fluent Italian, some German and French. Sympathetic per- 
sonality. London area only considered.—Address, No, 590, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Experienced Medical Secretary desires part-time “post 
with doctor, preferably in West London, Kew or hichmond 
district.— Address, No. 591, THE LANCET Office, 7, Adum-street, 
Adelphi, London, W.C.2. 

Bournemouth (Belle Vue-toad). 
Residence (occupicd by 

20 yrs). 
Ent. hall, 


invited for 
1515. Kesidence 








Clacton-on- 














Well placed D/F Freehold 
member of medical profession for over 
Prominent main-road position. In first-class order, 
3 revs.. 6 beds., 2 baths and complete offices. Double 
garage. Pleasure gardens of 3 acre. Early possession. Auction 
28th November. Private offers invited. Apply : Gol SELL, 
F.A.L.P.A., 3, Southbourne-grove, Bournemouth. 


Doctor’s Consulting-rooms and 3-roomed Flat, Ken- 


sington.— Apply : BUTLER’s, 1a, Robert Adam-street, W.1 
(WELbeck 3826). i 
Harley-street. Dignified corner Residence offering 


immediate possession of entrance and Ist floor Consulting Suites 
(about 1250 sq. ft.). Other self-contained residential floors let 
at £506 p.a. Separate Housekeeper’s quarters. Lease 25 years. 
Very reasonable price £7250.— RICHARD POWELL AN) PARTNERS, 


23, Coleman-street, E.C.2 (Telephone MONarch 5575). 
Nameplates in bronze-enamel and brass. Send size 
and lettering for estimate.—OSBORNE, 117, 


Gower-street, 
London, W.C.1. 

* Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 Is. fee to: M.O. 
LABORATORIES LTp., 24, Welbeck-way, London, W.1. 
Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTn., 98, Victoria-xtreet, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 
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all these ways 


in infants food =, 





Pa cA mixed with cereal, milk or juices 


direct from the aig: 


VI-DAYLENE is a liquid preparation so delicious that 
children love it straight from the spoon. It is clear, 
smooth-flowing, yellow in colour and has a citrus-like 
flavour all its own. The formula reveals the presence 
of seven essential vitamins—the label assures you of 
its purity and stability. It leaves no fishy odour, 


does not stain, and refrigeration is not necessary yet 


Each 5 ce. teaspoonful of Vi-Daylene contains :- 


Vitamin A, B.P. . - 3,000 Int. Units 
Vitamin D (Viosterol), B.P. 800 Int. Units 
Aneurine Hydrochloride, B.P. . . 1.5 mg. 
{ Riboflavine, B.P. .. 1.2 mg. 
Ascorbic Acid, B.P. - - 40.0 mg. 
Vitamin By2 ‘« ee 1.0 mcg. 
Nicotinamide, B.P. oe a -- 10.0 mg. 





the last drop is always as fully potent as the first. 
One teaspoonful daily is the recommended dosage. 

VI-DAYLENE is ideal for babies too! Not only is it 
readily miscible with indemte milk feed, but it 
renders the addition of cod liver oil and fruit 


juices unnecessary. Good tasting VI-DAYLENE is 


available in 90cc., 240cc. and 160z. bottles. 


VI-DAYLENE 


Regd. Trade Mark 
Abbot's homogeneous mixture 


of vitamins A, D, B;, Bz, Biz, C and Nicotinamide 


Literature and physicians sample available on request to ABBOTT LABORATORIES LTD., PERIVALE, GREENFORD, MIDDX. 
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yer *" of asents 


In 
Rheumatoid Arthritis 


Chrysotherapy has been found to give a high proportion of good results in 
rheumatoid arthritis, but there are some patients to whom the full benefit of this 
therapy cannot be extended because of intolerance to gold compounds. 
Research has been directed towards the discovery of suitable salts of 
other metals for the treatment of these patients, and an organic copper compound 
of therapeutic value and low toxicity has been evolved in answer to this need. 


trade ai MYOCRISIN but trade ai CUPRIMYL : brand 


sodium aurothiomalate cuproxoline solution 


for gold therapy in routine practice for copper therapy in cases unsuitable 


for, or intolerant to gold. 
Injection of Sodium Aurothiomalate B.P. 


Ampoules of : 0-001, 0-002, 0-005, Aqueous Solution 
0-01, 0-02, 0-05, Boxes of 10 x 5 c.c. ampoules, 
0-10, 0-20 Gm. 


Also in boxes of ten ampoules of each strength 


OUR MEDICAL INFORMATION DIVISION 
WILL BE PLEASED TO SEND COPIES OF THE BOOKLETS 
*MYOCRISIN’ AND ‘ CUPRIMYL’ ON REQUEST 


monufoctured by @ 


MAY & BAKER LTD 


WU sri stor 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 


MA48595A4 
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